5

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043342

1. Entity Name

FPM ENTERPRISES I, INC.

ar

Principal Place of Business

906 E. PARK ST.
PARKER FL 32404
us

Mailing Address

€33 SOUTH TYNDALL PARKWAY
PANAMA CITY FL 32404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90316 047 ***150.00

VAR

i

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £9-3319533 Appliad For
Not Applicable
Zi Countr Zi Countr it
P uniry ' uniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORIN, JAMES €.
633 S. TYNDALL PKWY.
PANAMA CITY FL 32404

_Street Address (P.Q. Box Numbe;r,is NoirAc‘cggtabIe) _

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed cr printad name of registerad agent and litls if applicable.

{NDTE: Ragistered Apent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibla
Tax filing requiréement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campalign Financing

Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O3 Delete TMLE [ Change [ Addiiion
HAME SAKUGAWA, JON | NAME
streer anpRess | 2122 SHAMROCK LANE STREET ADDRESS
CITY-ST-21P LYNN HAVEN FL 32444 CITY-5T-2P
TITLE STD O Delets TIME {1 change [ Addition
HAME AMISON, CHONG H NAME
sTReET ADORESS | 833 S. TYNDALL PKWY. STREET ADDRESS
CITY-ST-2iP PANAMA CITY FL 32404 CITY-ST-2iP
TMLE sTve 1 telste TME [ Change [ Addifion
NAME MORN, JAMES E NAME
sTREET ADDRESS | 833 8. TYNDALL PKWY. STREET ADDRESS
“orvsT-zf | PANAMA CITY FL 32404~ —— — 7 =~ tivsze T o|m Cn e e -
TITLE 1 elete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-71P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TAr 27, 200/

indicated on this report or supplemental report is true and ac
of the corpoeration g ecqjvaror-trustee empowered
changed, or on an ith an address, wit

SIGNATURE:

e empoweared

eso-763-77Y

SIGNAT.LVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone # 4'

\__./

CR2E034 (10/00)



