2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y [ ]
DOCUMENT # P95000090884 Apr 25, 2001 8:00 am
o e ’ ecretary of State

04-25-2001 90097 044 ***150.00
Principat Place of Business Mailing Address
3625 FLORIDA AVENUE 3625 FLORIDA AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405 SO LUV L
us
Suite, Apt. #, cte. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number 59-3354823 Applied For
Not Applicable
£ Countr Zi Countr - i
P v B iy 5. Cenificatc of Statue Dosired | $8.75 addtional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narme
ADAMS, JERRY L Stroet Ad {#.0. Box B Not Acceptable)
roet Address (2.0, Box Number is Not Acceptable
3625 FLORIDA AVENUE ‘ P
PANAMA CITY FL 32405
City Zip Code
8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, ar both. in the State of [Horida
SIGMNATURE
Signature, wped or prictec nama of registeret agant ang ile f apghosbie (NDTE: Hegistered Ayt sigratune roos o wher i i DALE
i ion i igi | i FiLE Wil FEE B
9, Th\s corporation is eligiole to satisty its Intangible ILE NOVY FEE IS $150.00 10. Fleciion Campaign Financing $5.00 sy 5o
Tax filing reguirement and elects to do so. Afier MAY 1, 2001 Fee will be 8550.00 i - N U
‘ « f Trust Fund Contribution Added to Fees
{See criteria on back) Mzke Chack Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE DP U Deete TTLE (] Crange [ Adc™ien |
NamE ADAMS, JERRY L. KA
streer anoncss | 3625 FLORIDA AVENUE STREET A0TRESS
CITY-8T-2Ip PANAMA CITY FL CiTY-§7-71°
TITLE [ Deiete 1IE [ Change [ Acditian
NAME HANIE
STREET ADDRESS STREZT ASDRESS
CITY-5T-2IF CaTy- & ;
TITLE ] Deiete TITLE [ Change ] Additicn l
HAME i j
STREET ADDRESS STRECT ADRLSS
CITY-ST-21 ' Chy-87-4P
TITLE [ Deete 1Lk [ Cnange [ Adsliten
HAME HANE
STRECT ANDRESS STREST ATORESS
CITY-51-41P Gy -SI-2P
TITLE (] Deiete TILE (I Change [ Addition
NAME [{ERE
STREET ADDRESS STREET ATDRESS
CITY-8T-ZIP By S1-4P
TITLE [ alete TILE (1 Change [ Additior
RAME MAME
STREET ADDRESS 57RELT A3DRESS
CITY-ST-ZIP CITY-5T-2IF
13. I hereby cerlify thal the information suppiied with tnis fiing does not qualify for the exemption stated in Scction 118.07(3)(:). I-lorida Statutes. | further sertify that the informatior
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustce cmpowered to execute this reporl as required by Chapter 837, Forida Stalutes; and that my name appears in Siock 11 or Block 12 if
changed. or on an attachment with ar™\gddress, with all olher like empowerad. &=
Y% M g0
SIGNATURE: __ bl 182001 269~17100
SIGRRrURE AND TYPED GR PRINTEC NAME OF SIGNING OFFICER OR DIRECTCR Cate Gaytire Peans i

CR2E024 (10/00)



