2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000024811 Jan 19,2000 8:00 am

1. Entity Name

PRIORITY ONE SERVICES INC. Secretary of State

01-19-2000 90231 046 ***150.00

Principal Place of Businass Mailing Address
120 W. HAMPTON CT. - 120 W. HAMPTON CT.
NICEVILLE FL 22578 NICEVILLE FL 32578-393%
VL ddd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE

City & State City & State 4. FEI Number 59'3359783 Applied For
Nat Applicable

- - : -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8:-Name and Address of Current Registered ‘Agent |~ 7--Name and Address of New Registered-Agent —— "~ "'
. Name
MOOMAW' WILLIAM E- Street Address (P.O. Box Number is Not Acceptable)
120 W HAMPTON CT
NICEVILLE FL 32578
City FL Zip Code

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

I/(/, 7/na'm g Mndnau 1/1}/0/)

SIGNATLRE
Signafurdtypad or printeg name ¢f regfierad agent and bitle if applicable. (NOTE. Ragistared Agant signatura required when rsln's!aling) DATE
9, This Forporatisjn is eligible to satisfy its Intangible -|. . . FILE NOWI! FEE IS $150.00 -+« |-10; Election Campaigh Fianding™ ™ $560 My Be .
Tax fiing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TIMLE [ Change [ Addition
NAME MOOMAW, WILLIAM E NAME
streeT ADoRESS | 120 W. HAMPTON CT. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-57-2IP
TILE VviD [ Defete TILE [ Change [ Addition
NAME SCOTT, ZYNDALL F NAME
STREET ADDRESS | 413A N. SEA LANE STREET ADDRESS
ery-st-z¢ | FT. WALTON BEACH FL 32548 CTY-s7-21P
TITLE o . 3 celete TILE [ Change [ Addition
NAME T T e ’ o TTE T Mme T T 1 T - Tt e T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iF ) CIY-sT-2IP N )
TILE O Delete TME Change 4 (] Addition
HAME NAME REARN (Y I
STREET ADCRESS STREET ADDRESS
LiTy-sT-21P CITY - §T-71P
ITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST1-2IP

13. ! hereby certifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
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 cath; that | am an officer or director
of the carporation cr the recei mpawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an af] g
OUW AT am €, Mooman _4f12]00_¢850) 883-3008X1274

SIGNATURE: g A
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LN




