2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000079212 Apr 26, 2000 8:00 am

1. Entity Name

SUBWAY OF MOSSY HEAD, INC. ecretary of State

04-26-2000 90073 034 ***150.00

Principal Place of Business Mailing Address
059 GULF BREEZE PKWY 3059 GULF BREEZE PKWY
GULF BREEZE FL 32561 GULF BREEZE FL 32561-324%
us us | U UvOw
S s v T T
' Y 3073 GULF BREEZE PKWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat _ Gty & Stat 4. FEI Numb Applisd For
'GULF BREEZE, FL GULF BREEZE, FL U 59-3399600 T v—
Zip Coumry- ’ B Zip Country . ) 8.75 Additional
32561 SANTA ROSA | 32561 SANTA ROSA | & Coticaeoisustesod 0 FH78 Muiors
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- SUawa Developmeal -
SM”H, G. THOMAS Street Address (P.C. Box beris Not Acceptahble)
510 EAST ZARAGOZA STREET 2073 Gl F %nmecg &.udu
PENSACOLA FL 32501 |
R Cit Zip Code
) CRutf Breeze FL [33=¢(

or the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Y 4
8. The above namejy submis this statel
SiIGNATURE 4’ O
Signaturetypad or printed name of registerad agent and atle if applicable. {NOTE: Registered Agent signatura raguired when reinstating) HATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : i Ei .
Tl ereent an 53 0 600 Aer MAY 12000 Foowilbessag0 | '® St Ceroen frenone - 95,00 e
{See criteria on back) 8 Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete TLE ™ Change [ Addition

HAME BOULTON, R. SCOTT NAME

streer acoress | 3059 GULF BREEZE PKWY seeTaoneess | 1920 BEECHWOOD DRIVE

Ciry-5T-21P GULF BREEZE FL 32561 ciry-st-2p GULF BREEZE, FL 32561

e (] Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TILE [J Change  [3 Addition
' NAME NAME

STREET ADDRESS - - - - . STREET ADDRESS - s e o - R

CITY-ST-2P CITY-ST-21P
e [ Delete TITLE [ Change  [CJ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TILE [] Delete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] orv-srze

TTLE [ Detete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2iP : CITY-ST-2IP

13. | hereby certify that the information supplied wigh this filing does rpt qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemengal reporffis true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fllistee eghpowered to exeglite 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 attachment withaf addr i e empowered.

SIGNATURE: e 4l12lp0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Dam [ hatid Daytme Phore #

CR2E034 (9/99)



