2001 tfmlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026875 Feb 15,2001 8:00 am
" Eiyname iy Secretary of State

’ N C & P MOTOHS' lNC' 02-15-2001 90053 043 ***150.00
= e N
Plincipal.jgl\ace of iBusiness Mailing Address

2405 NO PACE BOULEVARD 2405 NG PACE BOULEVARD .

PENSAGOLA FL 32505 PENSACOLA FL 32505 Lug?2 1 7 58
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. #E| Number 59'3368984 Applied For

Not Applicable

Zip Country Zlp Country 5. Cenificate of Status Desired M| $8'75 Additional

Fee Required

|
TUTT TETETT '8, Name and Address of Cirrent'Registered Agent™ = - e Loe- - =7: Name and Address ol New Registerad Agent.

Name

ADAMS, CHARLES A
100 MEHARG ROAD

Street Address (P.O. Box Number is Not Acceptable)

MOLINO:FL 32577

City FL Zip Code

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

SIGNATURE

Sigr‘:atura‘ typed or grinted narme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. - .‘ . oy . . . |'
9. I‘rﬂgfﬁprporatlen is eligible ch) salusfyéts Intangible o F“n-nE NOV:!.. FEE IS.“$; 50.:500 w0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
BN ; QOFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAE ADAMS CHARLES A NAME
streeT ancress | 100 MEHARG ROAD STREET ADDRESS
orv-stz2p | MOLINO FL 32577 CirY-55- 2P
TIE V. 3 Deleta TIRE O Change [ Addition
NAME ADAMS, PAGE R NAME
streer aooress | 100 MEHARG RD STREET ADDRESS
orv-st-zP | MOLING FL 32577 CITY-5T-2P
_THIE - = - e e memmmee—e— <[] Dilele- ] WEe - L - ~ ~[} Change==[J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CiTy-ST-2IP
TiTE ' [ Detete mE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-$T-21P
TITLE : ) [ pelete TNLE [Jchange [ Addition
HAME . NAME
STHEE'I"ADDEEES STREET ADDRESS
~enyasT- 2P CiTy-S1-2IP
me ] [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CRY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report gr supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or thgeceiver or trustee empowered to execule 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 atigchgnen} with an gddress smth all o like empowered.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

CHARLES 2. ADAMC |
X TUILRRY

;

CR2E034 (10/00)



