FILED

" 2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) L& Secretary of State

DOCUMENT # P97000021433 03-03-2003 90962 044 ***150.00
1. Entity Name
VIVIAN E., INC.
Principal Place of Busiress Mailing Addrass
6201 THOMAS DR P O BOX 5010
1501 PANAMA CITY FL 32417
o . ORI MO
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3433% Not Applicabla
Zp Country ap Country 5. Ceriificate of Status Desired O ?i'z‘gqﬁ?:‘;“ma'
6. Name and Address of Current Rgglstered Agent — . 7. Name and Address of New Registered Agent
: I it s U (YU
HARDY, KATHRYN J-==-— " =57 === s o Streg(‘Address (P.0. Box Number is Not Acceptable) .
8201 THOMAS DRIVE
PANAMA CITY FL 324085
City FL Zip Code

8. The above named entity submits this statement o the purpese of changing its regisiered office or registered agent, or bolh, in the Stata of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE: ﬁm = L £ F PO 295~ A
E AND TYPED OF OR DIRECTOR Cate Daytes Phons #

NG A i Tk G iy _

SIGNATURE : ‘
.wedapt};ladnmdraglwwmdﬁmiupm. T {MOTE: Registerad Agent signalure requised when reinstating) DATE
FILE NOW1! - FEE IS $150.00 _ 6. Eloction; Campaign Finandig $5.00 vay 56
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ; O velete e Cchange [ Addition | &
v HARDY, KATHRYN J nae g
sweer aporess | 6201 THOMAS, DRIVE STREET AODRESS
crr-s-2¢ | PANAMA CITY FL 32408 CITY- ST-2P ‘ %
e D O3 Detete ThLE Dchange 01 Adonion | &
NAVE HARDY, RONALD E v
swReeT AnoRess | 6201 THOMAS DRIVE STREET ADORESS
orsr-ze | PANAMA CITY FL 32408 corv-S1- 2P
TILE [ petete TME Octage [ Addition
NAME - - > T T e . oy ' WE - TS it == - - - - e = - = e
* STREET ADBRESS e TE e T N gmeeTADORESS | T T ) ' - )

CITY-ST-2iP : CITY- ST- 2P
e O otete ME {Jctange [ Additicn
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-57-7P CIvY-53-2P
TITLE O petete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2I1P
TLE O Detete TRLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-ST-2P CifY-5T1-29
12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i). Florida Statutes. | furthar certify that the information

Indicated on this repori or suppiemental raport 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

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

Zioa




