2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000089604

1. Entity Name

167 INC.

Principal Place of Business

ROUTE t BOX 3323 W
HAVANA FL 32323

Mailing Address

ROUTE 1 BOX 3323 W
HAVANA FL 32333-9801

2. Principal Place of Business

4 Eeaue\ Cic

3. Mailing Address

5&#9‘

Suits, Apt, #, ete?”

Suite, Apt. #, Tc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90017 025 ***150.00

0018426

A0018
AR

DO NOT WRITE IN THIS SPACE

A0

City & State Cliy & State 4, FEI Number Applied For
Mo uera F‘ 59.3433608 Not Applicable
Zip Country Zip /L Country " . $3‘75 Additional
22333 “s 5. Certificate of Status Desired O Feo Required
. 6..Name and_Address_of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Name .

LANGSTON, D. LANCE

Street Address (P.O. Box Number is Not Acceplable)

303 DESOTO STREET
TALLAHASSEE FL 32303
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 o printed name of registered agent and liffe if applicable (NOTE: Ragistersd Agent signature required when reinstating) OATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delse i o O
NAME CARMICHAEL, RICKY LEE NAME
STREET ADDRESS | BT BOX 3323 W STEETADAESS | N Enawel) (e
CITY-ST-2IP HAVANA FL CITY-57-2IF WU v eme T 323
TILE VP [ Delete TITLE Ychange [
e CARMICHAEL, JEAN A N 47 Erawell Cic
streeT aockess | RT 1 BOX 33231 W STREET ADDRESS
CITY-ST-7IP HAVANA FL CITY-ST-2IP Mavare Tl 3L 3 [4s
e - — - o emime mpeme—-)Delatg o R TME— o . [cnange [
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O Change [
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-$T-7IP CITY-57-21P
TILE 7 Deletg TITLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

13. | hereby certify that the information supplied wills
indicated on this report or supplemental repg
of the corporation or the receiver or trustes£
changed., or on an attachment with an agf

SIGNATURE: -

R M L

gbepol

iBwior the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the infornjlatioh
at my signature shall have the same legal sffect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ ssolbav -4

Cata Daytime Phone #




