>

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000098071 . 05-13-2002 90161 013 ***150.00

1. Entity Name

2M, INCORPORATED

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6547 Highway 231 6547 Highway 231
Suite, ApL. £, etc. Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
Panama City, FL Panama City, FL 59-3432108 _[Not Applicable
__Zip l_Couniry.  « - .. Lo Zip == - e | rCountry = s T T $8.75 Additional
~ 32404 e : 32404 5. Certificate of Status esired ! Fee Required

7. Name and Address of Current Registered Agent

Name

Max A. Bowden
DO NOT WR ITE SlreelT!\ddress (0. Box Number is Not Acceptable)

IN THIS SPACE 1125 Harrison Place

City Zip Code
Panama City FL | 45555

8. The above named enlity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIREFT ADDRESS STREET ADDRESS
Ciry-st-42ip CiTY-ST-2tP Do NOT WRITE

SIGNATURE
Signature, typed o printed name of regriered agem and e f apphcatle. {NOTE Regiswered Agent ssgnaun: feguirord when reinstating) DATE
; e v ite Intana January 1 - May 1 Fee is $150.00
9. E;S[;it;rptr)rallq? is e:lg\blg l(l) Si:t:sllyclils Intangibte Af‘tg May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See cri?erir;qgrl» ET;) sne s iodose X Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
‘ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS b
TME President p—_ y
NAME Max A. Bowden NAME
STREET ADDRESS 125 Harrison PlaCE STREET ADDRESS
CITY-51.2IP Pa City - FL. 32405 CITY-ST- 2IP
TIme Vice President THLE
NAME, - NAME
smc{m ADDRESS Mark A. Swearington s::fn ADDRESS
CITY-S1-2IP 2101 W. nghway 390 #625 CITY-5T-2IP e —— - o e e
= EymrBaven;—FE—324%% y =
TITLE TILE
NAME NAME

o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-21P
nmne MLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY. S5 21p CITY- 5T- 2P
e e

NAML . NAME

STREET ADDRESS STREET ADDRESS
CITY-S1. 2P ) civ.st.ap

13. [hereby cnrufg that the informalion supplicd wilh this filing does not quality for he exemption stated in Section 119.07(3)(). Florida Statutes, | further cerlify thal the information
indicated on this reporl or supplemental repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; \hal | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or on an

SIINATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phane £

auachment with anYdgress, with all other likecmpowered. _
ﬂGNATURE:M Q\ %(m\&ky Vo N, Bouden ’4{3:‘(/02 <50-373-654)]

May 13, 2002 8:00 am

CR2E034B (12/01)




