.. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BACKWOODS TECHNGLOGY, INC.

DOCUMENT # P97000011289

Principal Place of Business

403 MAIN STREET
DESTIN FL 32541

Mailing Address

403 MAIN STREET
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

£0,Bsx 1442 , Destin, FL 32540

Suite, Apt. #, efc.

Suite, Apt. #, etc.

UKD

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90014 024 ***150.00

U

City & State City & State 4. FElNumoer  §9-3446148 Applied For
Dest: 0,F L Not Applicable
. ; : —
z Country ’529\ 5 L,-O Caj Ty 5, Certificate of Status Desired N ?(aae.ggq Iﬁiﬂt"’”al

M e S

- 7. Name and Address of New Registered'Agent. - ===~

6. Name and Address of Current Registered Agent

Tax filing requirement and elects to do s0.
{See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

R - Name
SKINNER, HELEN A Sireel Address (P.0. Box Number is Not Acceptable)
[ ress (P.0. Box Nu| ris Not Acc
409 MAIN STREET
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and Litle it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
; L e . T,

9. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TITLE [ change [ Addition
NAME SKINNER, S. DANA NAME
smeer anoress | PO BOX 1462 N/A STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540 CITY-ST-2IP
TILE WP [ pelete TITLE [ Change [ Addition
NAME SKINNER, DAVID HAME
streeT aooress | 7 LAKE SHORE CT. STREET ADDRESS
CITY-ST-21P MCDONOUGH GA 30253 CITY-ST-2IP

STHE A |8 e — - = = =+ ~ [T Delete STRE ~ - cfa - - . .[E)-Change - -[=] Addition-|-
NAME SKINNER, SUSIE NAME
stacer anoress | PO BOX 1462 N/A STREET ADDRESS
OTY-8T-71P DESTIN FL 32540 CITY-ST-2IP
TTLE T O petete TITLE O change ] Addition
NAME SKINNER, HELEN NAME
sTReer anoress | 409 MAIN ST. STREET ADDRESS
CITY-$1-2IP DESTIN FL 32541 CImY-57-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CITY-ST-2IF CITY-57-2IP
TIME O Detete THLE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP

of the corporation or the receiver or t ¢ empowered to,
changed, cr on an attach;&'t ress, with all #herl
SIGNATURE: = (L~ cZ~

empower

his report as require

S, Dans Konner 418)0

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3506130

SIGNATURE AND TYPED & PRINFED NAME OF SIGNING CFFICER OR DIRECTOR

Date T

Deaytime Phona #

CR2E034 (10/00)



