2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063766 Feb 15, 2001 8:00 am

1. Enlity Name
KOKOPELLI MOTOR COMPANY, INC- Secretary of State
02-15-2001 90008 017 ***150.00

Principal Place of Business Maliling Address
161 GOLDSBY ROAD POST OFFICE BOX 1561
UNIT D-6 DESTIN FL 32540

SANTA ROSA BEACH FL €2459

|
2. Principal Place of Business 3. Mailing Address lm""l “I |||| ' | ‘ II ‘“” II I" I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 59-3341211 Applied For
) Not Applicable
Zip : < Gounlry 2ip Couniry - 5. Certificate of Status Desired o~ $8.75'ﬁ§ddi1ional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIN, CLARENCE D Ii Street Address (P.0. Box Number is Not Acceplable}
reef ress (P 0. Box Number is Not Acc
8003 LEGEND CREEK DRIVE P
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régis_tered office or registered agent, or beth, in the State of Florida.
SIGNATURE )
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsh‘:}h’ng)' DATE
i ion is eligi isfy i i NOw!!! FEE IS $150.00 . . ' )
9. 1h|sfﬁ_c3rporathn is elltgm\j tcl> se:trs;fyéts Intangible At FI:\-AEAY 10 o0t Foc vﬁ[lsbe $550.00 10. Eiection Campaign Financing $5.00 wmay Be
axtl "TQ rgquxremen and elecls o 5o so. er ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTCRS IN 11
TILE P [ pelete TITLE {J Change  [[] Addition
HAME BAIN, CLARENCE D I NAME
street sooress | 8003 LEGEND CREEK DRIVE STREET ADDRESS
crv-st-zp | DESTIN FL 32541 CITY -51-7IP
TNLE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=21P - S e i Lmz s - CITY-§7-2IP . PR . .
TITLE [ belete TITLE [] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CHY-$T-2IP ) CITY-ST-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [[JChange  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, i address, with all other like empowered.

SIGNATURE:

ciAarRSILE . B A

'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phons #

+CR2E034.(10/00)



