2001 UNIFORM BUSINESS REPORT (UBR) FILED B
DOCUMENT # P95000090129 Jan 26, 2001 8:00 am
"WELTON & WILLIAMSON, PA Secretary of State

P 01-26-2001 90112 019 ***150.00
- ¥
Principal Place of Business Mailing Address
1020 S. FERDON BLVD, 1020 S. FERDON BLVD.
THE MADISON BLDG. THE MADISON BLDG.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  RQ.39K4601 Applied For
Not Applicable
p Counry Zip Gountry 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 Registered Agent
- . _| Name i
WILLIAMSON, WELTON PA
Street Address (P.O. Box Number is Not Acceptable)
1020 S. FERDON BLVD. . ( P
CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad narve of registerad agent and title if applicable (MCTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW'! FEE IS $150.00 i ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elﬁ:tliz r?dag] Srilr?gunlc?: neing Ei,'gﬁohgife
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete I TITLE O change [ Adaltion | 8
NaME WELTON, MARK H NAME 2
streeT ADDRESS | 1020 FERDON BLVD S STREET ADDRESS 3
CITY-ST- 2P CRESTVIEW FL 32536 CITY-ST-21P 8
o
TITLE STD [ pelete TITLE O Change [ Acdion | &
HAME WILLIAMSON, A WAYNE NAME
streer ADoResS | 1020 FERDON BLVD S STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TITLE O Delets TITLE O change  [] Addition
NAME NAME -
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIfLE [ Delete TMLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
" CITY-ST-2IP - CITY-ST-21P

13. | hereby certify that the information supplied with this i
indicated on this report or supplemental report is {6/
of the corporation or the receiver or trygieg g
changed, or on an attachment with, 85

7

SIGNATURE:

i the exempligh stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
A1 my signatyge’shall have the same legal effect as if made under oath; that { am an officer or director
as<eerifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=160  FO6d# K20

Date Davtime Phone #




