/

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000005375
THE SHOULTS COMPANY OF DESTIN, INC.

Principal Place of Business
925 BAMBI DR.
DESTIN FL 32541
us

Maiiing Address

925 BAMBI DR
DESTIN FL 32541
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Feb 19,2001 8:00 am

Secretary of State

02-19-2001 90027 021 ***150.00

Uuuig180

(T

3O NOT WRITE 1N THIS SPACE

i

I

City & State City & State 4. FElNumber  §0-3498989 Applied For
Not Applicable
- " 7 : —
Zp Country ® Country 5. Cenificate of Status Desied  [] 98- Additional
Fee Required _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

— RQM&SADM I3 ,
Street Adgre s(PfO. x Numbey is Not Agcepiable)
M Mmba A\

* Peshin

t for the pugpose of changing its registered office or registered agent, or both, in the State of Florida.

YK
COAST PKY

8. The abcve namem@?bmim this st
SIGNATURE Ao

Signature, typed or prind name of registered agent and litla if applicatils,

FL

B85S 4

{NOTE: Registered Agent signalure raquired when reinstating) DATE

L4
8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE D O] Delete TITLE (O cChange [ Addition
NAME SHOQULTS, HOWARD RAY NAME

sTreeT aooress | 925 BAMB! DR STREET ADDRESS

CITY-ST-ZiP DESTIN FL 32541 CITY-ST-2IP

TITLE O Delete TTLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-7IP

e 1 Detete TMLE [ change [ Additien
NAME NAME

STREETADDRESS | STREETADDRESS | _ . I
CHY-5T-2F CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - 57-2IP

TILE O petee TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P J

13. | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trugfdnd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g 5 empows, o exepule this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment giidress, witff alfother
SIGNATURE: tﬁ/}o, F50-F51- 0332
Daytime Phona # -

A

T/
SIGNATURE Nn-\guf

NJ

OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date

]

CR2E034 (10/00)



