2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgPNUMENT # P97000000122

CREEL, BRYAN & GALLAGHER, P.A.

THE

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90193 007 ***150.00

Principal Place of Business
45 BEAL PKWY

FT WALTON BEACH FL 32548
us

Mailing Address
P.O. BOX 1600

FT WALTON BEACH FL 32549

us

00

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3433937 Not Applicable
Zi Zi it
v Country ' Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = EREIE = E R T Y ST . T i —~hNgme= ¥ Tm ST TS s - onts s s S =Tmt s A ow s oo e B
BARKER, GENE G
Street Address (P.O. Box Number is Not Acceptabie)

45 BEAL PARKWAY
FT WALTON BEACH FL 32548

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

Signature, typad or printad name of registered agent and title if applicable

SIGNATURE

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QOFF!ICERS AND DIRECTCRS | KD ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O Delets TMLE [ crange [ Additien
NAME JAY, J S NAME

streeT Doaess | 36474A EMERALD COAST PKWY, #1201 STREET ADDRESS

onv-s-z¢ | DESTIN FL 32541 CITY-§T-ZIP

TITLE D O petets TIMLE [ Change [ Acdition
NAME HENDERSON, JOSEPH W NAME

sTReeT ADDRESS | 45 BEAL PARKWAY N E STREET ADDRESS

CIY-§3-2IP FT WALTON BEACH FL 32548 CITY-ST-21P

TITLE N 1 O P U Jdoetete.. —— QoME__ | = e e e A [ Changs  [] Adaitian
NAME CUMMINS, MARJORIE L NAME

STREET ADORESS | 45 BEAL PARKWAY N E STREET ADDRESS

CIy-S1-2IP FT WALTON BEACH FL 32548 CITY-ST-Z1P

TITLE D 7 Delete TITLE [ change [ Addition
NAME BARKER, GENE G NAME

sTReeT ADRESS | 45 BEAL PARKWAY N E STREET ADDRESS

cmv-st-zp | FT WALTON BEACH FL 32548 CITY-ST-2P

e [ pefete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address,

SIGNATURE: _/{f)40Y

with ajpther likg ermnpowered.
e e RED '/
7

15/s3  HS024y4- &)y

[ SIGNATURE AND I{VPED OR PRINTEI’NAME OF SIGNING OFFICER OR DIRECTOR

I Darg Daytime Phone # 4

¥ &AM TAS

LAY )

CR2E034 (10/02)



