2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061879 Apr 21, 2000 8:00 am

1. Entity Name

SUBCO, INC. : ecretary of State

L 04-21-2000 90145 004 ***150.00
Principal Place of Business Mailing Address
4744 KITTY HAWK CIRCLE 073 GULF BREEZE PKWY
GULF BREEZE FL 3256t GULF BREEZE FL 32561-3245 0 .
us R8¢
A >R 0 A A
1920 BEECHWOOD DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9959 Applied For
GULE BREEZE, FL 5333 8 Not Appliczble
Zip : Country Zip Country - . $8.75 Additional
32561 SANTA ROSA 5. Certificate of Status Desired ] Fao Ratuired
6. Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Registered Agent
Name,
SOANLY e gigsgfrrmi‘
SM|TH, G. THOMAS Stres q,% (F.OBox Nu js Not Acceriabl
510 EAST ZARAGOZA STREET AT QU B e Plewy
PENSACOLA FL 32501 |
- oG
Budf Brecre FL 1Z550(

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

—_ \ 14/00

SIGNATU :
Signature, typed or printed name of registerad agent and titte If applicabla. {NOTE: Registered Agent signaturs required when reinstatng) ’ [ DATE
e [ GO, [ e o goon
o TE : N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D I Dslete TMMLE ™ Change [ Addition
HAME BOULTON, SUSAN NAME
STREET ADDRESS | 4744 KITTY HAWK CIRCLE sweeraooiess | 1920 BEECHWOOD DRIVE
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST- 2P GULF BREEZE, FL 32561
TILE 2 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE : 1 Detete TME <= .- - == == . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-7IP CITY-ST-2IP
TITLE O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Dayp

Daytima Phang #

SIGNATURE: =) s o i ivedizi)

UHAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREC

CR2E034 (9/99)

i



