2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079784 FILED
1. Entity Name \/I m
FLOYD FLOUNDER, ING ay 19, 2000 8:00 a
I Secretary of State
05-19-2000 90764 001 ***300.00
Principal Place of Business Mailing Address
600 EAST GREGORY STREET 500 EAST GREGORY STREET
PENSACOLA FL 32501 PENSAGCOLA FL 325014140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3403024 Not Applicable
Zp Couniry e Country 5, Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent T
Ne'tmz?"1 cui
cQuire
MARTIN, W MCGURRE Street Address {P.O. Box Number is Not Acceptable)
600 E GREGORY ST
PENSACOLA FL 32801
City Zip Code
FL | ™5750;
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,
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signalure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW! FEE IS $150.00 10. Eiection C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tj; IﬁSndagoamat:?bnuli::mmg O fdsd.e?:ltlloh;?;ss °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ST [J change X Addition
HAME MARTIN, WILLIAM M HAME
steer anoress | 600 EAST GREGORY STREET STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32501 CITY-S1-2IP
TiE D O Delete me P 30 Change  [X Adiion
NAME MARTIN, MOLLLY M NANE Molly M. Martin
swmeer sooress | 600 EAST GREGORY STREET STREET ADDRESS
CATY-S7-21P PENSACOLA FL 32501 CATY-ST-2P ~
et ] 07~ N o [ dslete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete e [l chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-7IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ i Cy-5T1-2IP

indicated on this report or gupflenfenty répdft is true pind accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the rdceibr of trugtel efnpoweredt td execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrhenfwitf an pofdrgdpawith allothar Like Smpowered.

SIGNATURE: v /s T W MGt Martin

SIGNATURE AND TYPED OR PRINTED lJAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

ith this f does not quality for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information




