2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005100 FILED
5. Enity Nare May 08, 2000 8:00 am
K )
IS QUEST, INC Secretary of State
05-08-2000 90005 046 ***150.00
Principal Place of Business Mailing Address
708 THOMAS DR 706 THOMAS DR
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-7434
Us us
T s TR AN R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3463403 Not Apglicable
Zip Country Zp Country 5. Cenificale of Status Desired [} $8'75 Additional
Fee Required
— §. Name and Address of Current Registered Agent < e T 7. Name and Address of New Registered Agent -
Name
JONES- SHIRLEY R Street Address (P.O. Box Number is Not Acceptable)
122 HOMBRE CIRCLE
PANAMA CITY BEACH FL 32407
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and tile f applicable. (NOTE: Registerad Agent slgnature required when rainstating} DATE
9. This g_orporathn is eligible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O pelete TITLE O change [ Additicn
NAME THOMPSON, SAM NAME
STREET ADDARESS | 109 COX STILL ROAD STREET ADDRESS
CITY-ST-2IP ADEL GA 31620 CITY-ST-2IP
TITLE T ] Delete TITLE [ change (] Addition
HAME SCARBORO, JOHN NANE
STREET ADDRESS | 601 E ELM ST STREET ADDRESS
CITY-ST-7IP ARDEL GA 31620 CITY-ST-2IP
TITLE P - = [opeete - TITLE . - - [ cChange  [] Addition
NAME JONES, SHIRLEY R NAME
sreer aooress | 122 HOMBRA CIRCLE STREET ADORESS
arvsrze | PANAMA CITY BEACH FL 32407 ciTy-s7-2
TITLE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
THLE ‘ 1 pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTE 1 Delete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the cerporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment w%than aghrass, with afl other like empowereg. .

SIGNATURE: ___ X)) 7w 22 A aBED - J3-7-00 (&O)Qﬂ/ooag

smkﬁys AND TYPED OR PRINTSD NAME @IGNING QFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (9/99)



