o S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT #  Pg50Q0043342

FPM ENTERPRISES 1, INC. \)

. X

Secretary of State

05-01-2002 91525 009 ***150.00

Principal Place of Business Maillng Addrass

06 E. PARK ST.

PARKER FL 32404
us

633 SOUTH TYNDALL PARKWAY
PANAMA CITY FL 32404

O

2. Principal Place of Business 3, Mailing Address

Suita, Apt. #, sic. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Apgpliad For

SIGNATURE:

City & State City & State 4. FE| Number
59—33 19533 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired ~ [)  9B.75 Additional
R Fee Ragquired
8. Name and Addresa of Current Reglstered Agent . T. Noms and Address of New Reglatered Agent o
S S L e T T T T a T Name T T S e = R e
MORIN. JAMES E Street Address {P.0. Bax Number s Not Acceptable)
633 §. TYNDALL PKWY.
PANAMA CITY FL 32404
City FL Zip Code,
8. The above namsd antity submile this statement for tha purpose of changing its regisiered office or registared agent. or both, in the Stale of Florida.
g .
SIGNATURE : ~
Signaiure, lypad or prinksd nam® of registarsg agent and title ¥ applicabla. {NOTE: Angisiersd Agent sgrawrs requited whan reinsteting) DATE
9. Thig corporation is eligible io satisfy its Intangibla FILE NOW!I! FEE IS $150.00 . inn Finane
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10 $::§:l::n%a?:,:|r?;u3::n oo mu%.oc:ohg:iase
(See criteria on back) a Make Check Payabls to Departmant of State )
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME FD O pelete TIME [Jchange  [J Addition | S
i e SAKUGAWA, JON | NALE g
STREETADDRESS | 2122 SHAMROCK LANE STHEET ADDRES 3
om-s-2p [LYNN HAVEN FL 32444 ciry-51-20 . P §
me ﬁ? 7 Delete e Telife 77 T0&F L HHThage 3 Additon | S
W TAMISON, CHONG H tiae AU LOr
STREET ADDRESS | 633 S, TYNDALL PKWY. STREET ADDRESS T2E
omr-st-20 | BANAMA CITY FL 32404 o-S1- 2P SeCreTivny /
TME D O Delue TnE ATD [(Wohange  J Addition
o MORN,JAMESE ~~_ * _ v | e e e e SHLCEN L RN S
~STREET ADDRESS - 833 S-:“-NDN.L'PKWY. S == = Los s ol BTREEY ADDRESS — o =™ & o5 g T e T SIS =
CTY-ST-2 | PANAMA CITY FL 32404 on-51-28 Dieecre
TITLE O peiete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2p
TE O Delete TILE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e O petete TME O change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-S1-2P
13. { hersby certily that the information supplied with this fillng doas not qualify for the exemption stated in Section 119.07&3)(1). Florida Statutes. | further cartify that the information
Indicated on this repart or supplemantal report is trua and accurate and that my signature shall have the same legal effect aa it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowared to execiee this rapon as required by Chapter 6507, Florida Statutes; and thai my name appears in Block 11 or Black 12 it
changed, or on an attac ﬁp- «J an address, with a?r liysmmpowered.
3 P el ‘_'—i.\.{‘,,\
iy 24 '-..' ﬂ_ __'1."!“-

PED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR

22Y—0L  PO-7E3-3997

Oaybme Phona ¢




