2001 UNIFORM BUSINESS REPC RT (UBR)

DOCUMENT # P96000081253

1. Entity Nam::

EXECUTIVE TAX, INC.

Principal Plage: of Business

2705 JOAN AVE
PANAMA CITY FL 32406
us

Mailing Address

2705 JOAN AVE
PANAMA CITY FL 32408
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90006 015 ***150.00

tbUvoLoOO

AW

DO NOT WRITE IN THIS SPACE

QL

City & State: City & State 4, FEI Number 59-3407%5 Applied For
Not Apglicable
Z Coun i Count iti
P ountry “p ountry 5. Certificate of Status Desired [l $8'75 A.ddmona‘
Fee Required
6. Name and Address of Current Regislered Agent” — ~ - = ——————-——7:-Name and-Address of New-Regisiered Agent .
Nam= L
TERRY, ROBERT A Strect Address (P.0. Box Number is Not Acceptable)
rec ess (P.0. Box Number is Not Acceptable
2705 JOAN AVE o1 Address ( P
PANAMA CITY FL 32408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite -egistered offici: or registered agent, or both, in the State of Florida.
SIGNATURE
‘Slignature, typed or prnted name of registered agent and ttls if applicable. {NOT  Reqistered Agent s-jnature required when reinstating) DATE
- —
9. This corpo-ation is eligible to salisfy its Intangible FILE NOW ‘! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay 8o

Tax filing re-quirement and elects to do $0.

{See criteri 1 on back)

After MAY 1,2 11 Fee will be[$550.00
O Make Check Payal le to Depamp'ent of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TLE D 1 Delete TILE []Change [ Addition
NAME TEHRY, HOBERT A HAME
srer aooress | 113 FOXRIDGE STREET ADORE 55
CITY-5T- 2P PANAMA CITY FL 32405 CITY-SF-2IP
MLE [ pelete TITLE [ Change [ Addition
KAME NAME
! treer aooress R STREET ADDRESS
Ciry-S1-2IP CITY-5T-2IP - - -
L O Delete TILE [ Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRE 53
CITY-87-21P CITY-ST-2IP
TITLE O Delete TITLE Cjchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
TEE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRENS
CITY-ST-2IP CITY-51-21P
Tmer ] Delete TITLE [C] Change ] Addition
AME NAME
STHEET ADDRESS STREET ADDRE™S
CITY-5T-2IP CITY-ST-2IP

13. | hereby cortify thal the information suppliad with this filing dees not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that 1 v signature shall have the same legal effect as if made under oath; that | am an officer or dirzclor
of the corp.aration or the receiver or trustee empowered to execute this repart 1s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ~r on an aitachment with an address, with all other like empowered

SIGNATUJRE:

{GNATURE AND TYPED OR PRINTED NAME OF SIG|

Daytima Phone #

CR2E034 (10/00)



