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2001 UNIFORM BUSINESS REPORT (UBR) FILED

1]

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmendhwith an address, with all othey like empowered.

' (el

SIGNATURE: ' BELT K shwng Drelor (g9 763-5351
1 NAME OF SIGNING OFFICER OR DIRECTOR ™ = Daytime Phone #

SIGNATURE AND TYPED OR

CR2E034 (10/00)

DOCUMENT # P97000026380 May 14, 2001 8:00 am
vty | Secretary of State
G3 SPECIALTIES, INCORPORATED
05-14-2001 90090 046 ***150.00
Principal Place of Business Mailing Address
539 HARMON AVENUE 538 HARMON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3445234 Applied Far
Not Applicable
e zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
L o— e - e | — e = - 7 — ea Required
6. Name and Address of Current Registered Agent " 7.”Name and Address of New Reglistered Agent.. - -
Name
EGOQWHA::'&SERABVEERJUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
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 %o/ ol
Signature, typed or printad name of registered agent and titla if appticable. (NOTE: Registered Agent signature required when reinstaling) T DATE
i o o i " ‘ o .
o _'||:h|sfﬁ.orporﬂt|9n 'S Ehtglb':; tcr) sc;ltlstfyéls Intangioie Aft Fl;i:‘?“:001 FFEeE \If]||$; 52'50500 o0 10. Election Campaign Financing $5.00 May Be
ax illing requirement and efects to do so. er : e 5220 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O cChange [ Addition
NAME HOWARD, HERBERT L NAME
streer anoress | POST OFFICE BOX 3969 N/A STREET ADDRESS
GITY-5T-2IP SPRINGFIELD FL 32401 CIFY-ST-2IP
TILE D [ Delete TIMLE [J Change [ Acdition
e KEITH, ROBERT T | e
streer anoress | POST OFFICE BOX 1333 N/A STREET ADDRESS
CIFY-ST-ZP WEWAHITCHKA FL 32465 CITY-ST-2IP
me DT T o s ST DOoeias — — f e T e - - - [=]-Change — [F] Addition
NAME MCGLOCKTON, H L NAME
streeT aooness | RTE. 2, BOX 66 STREET ADDRESS
CITY-5T-2P BRISTOL FL 32321 CITY-ST-2IP
TLE S O Delete TITLE OJchange () Addiion
NAME ROULHAC, JUDY W NAME
street aooRess | 1139 VARSITY DRVE . . - o STREET ADDRESS
orv-sT-zP | PANAMA CITY FL 324017 -~ CITY-5T-2P
TLE o O Detete TME [ Change  [J Addltion
NAME MCGLOCKTON, EARL . NAME
steeT apoRess | 1205 COMMERICAL PARK DR S STAEET ACDRESS
arv-st-zP | TALLAHASSEE FL 32303 T CITY-ST-2IP
TME R [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP



