2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 02, 2000 8:00 am
IMPECUNIOUS COMPANIES, INC. Secretary of State
05-02-2000 90142 024 ***150.00
Principal Place of Business Mailing Address
4565 FORSYTH STREET POST OFFICE BOX 549
BAGDAD FL 32530 BAGDAD FL 325300549
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59—34%429 Not Applicable
Zip Ciountry _ ; -Zip — Country - . 5. Certificate of Status Desired _ a. $8:75 Addi!ion‘al
) _ - . ; S = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WORDEN’ RAYMOND O Street Address (P.Q. Box Number is Not Acceptable)
4565 FORSYTH STREET
BAGDAD FL 32530
City FL Zip Code
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 of printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 b ‘IF:rE:ttlggn%agoai?t?ug::ncmg O fé‘-:j-oo May Be
g . ed o Fees
{See criteria on back) O Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP OJ celete TLE O change [ Addition
NAME WORDEN, RAYMOND O NAME
streeT ADDRESS | 4565 FORSYTH STREET STREET ADDRESS
GITY-ST-2IP BAGDAD FL CITY-ST-2P
TITLE VP [ Dalete TIMLE [Jchange [ Addition
NAME WORDEN, RODNEY NAME
sTReeT aporess | 433 ELCINO DR STREET ADDRESS
erv-si-2F | PENSACOLA FL 32526 S o
e ST [ Dekete e LT ﬁ’ Change [ Addition
NAME KING, TAMI | NAME King, Tami E.
stree aporess | 10012 TELLICO DR STREETADDRESS 17 ppsa Taffie o Dr.
env-st-2¢ | DOLTEWAH TN 37363 o5t oL 17 o ah TA 39363
TIE O pelete TITLE 7 D change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S8T-21P CITY-§T-2IF
TITLE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(1), Florda Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporalion or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: Q@«gz@é“ Do L) IRED Wié’ 2000 (45Dl 22-$79%

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytima Phone #




