2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089604

1. Entity Name

167 INC.

Principal Place of Business

47 ENGWALL CR
HAVANA FL 32333

Mailing Address

ROUTE 1 BOX 3323 W
HAVANA FL 32333

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90019 013 ***150.00

0461979

[T

DO NOT WRITE iN THIS SPACE

AN

SIGNATURE:

City & State City & State 4. FEI Number 59'3433608 Applied For
Not Applicable
i t 1 gt
Zip Country an Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
. Name i
e _— . L
I'ANGSTON’ [_) LANCE ) e ~|~Sireet Address (P.O. Box Number is Not Acceptable)
= 303-DESOTO STREET
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M,%" W M/
Signature, typad or prinkb name of registered agen and tike if applicabls. [NOTE: Ragistered Agant signature required whan reinstating) DATE
. Thi ion is eligil isfy i i ILE Wil E IS $150.00 ! . ) .
8 ¥h\sfﬁprp0ratrqn s erllwlgrblg tcl)escetmstfygg Isrganglble Aft F MA?? 2001 FFE wil|$be $550.00 10. Election Campaign Financing $5.00 May Be
axti ing requirement and elects to ' er v ee . Trust Fund Contritiution, Added to Fees
{See criteria on back) [0 |  Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P - O pelet TITLE O Change [ Addition | S
NAME CARMICHAEL, RICKY LEE NAME g
STREET ADDRESS | 47 ENGWALL CR STREET ADDRESS 3
CITY-ST-2IP HAVANA FL 32333 CIvY-ST-2IP 8
o
TME VP 0 Delete TITLE [J Change [ Addition 5
NAME CARMICHAEL, JEAN A NAME
STREET ADORESS | 47 ENGWALL CR STREET ADDRESS
CITY-S7-2iP HAVANA FL 32333 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME )
STREET ADDRESS | . e - H _STREET ADDRESS e = = — —_——— -7
| CY-ST- 2R CITY-51-Zif
TITLE O peleta TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CUTY-ST-2IF CITY-ST-2ip
\
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-57-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

s/ 570/

SIGNATURE ANDﬁPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #




