2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031660 FILED

—

1. Eniy Name Mar 09, 2000 8:00 am

SIKES CQ[’«ISTHUCTlON, INC. Secretary Of State
SR s T 03-09-2000 90101 038 ***158.75
Principal Place 6f-é5_U':si'r1"'esé:‘7 “h r-_'l Mailing Address
1904 LISENBY AVE "7 P O BOX 35415
PANAMA CITY FL 32405 PANAMA CITY FL 324125415
us us
i R, A ROANAR VR
8030 HWY 77 P.0. BOX 8306
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
SOUTHPORT, FLORIDA SOUTHPORT, FLORIDA 59-3442176 Not Appicable
Zip Country Zip Country " ) . $3_75 Additional
32409 BAY 32409 BAY 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name  STIKES, HUBERT L., JR.
SIKES, HUBERT L JR. _ - Sireet Address (PO, Box Number is Not Acceptable)
1904 LISENBY AVE 8030 HWY 77
PANAMA CITY FL 32405
City SOUTHPORT FL | P Ced32409
i

8. The above named eglity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
3 . }
SIGNATURE . y/ ) HUBERT 1.. SIKES, JR. PRESTDENT 3-01-00

ie, typ;l’cr ?ﬁd niﬂa iregis?&d fent and tila if appicdble. {NOTE: Registerad Agent signaturé requirad when reinstating) DATE

5. this clfpopfion iselifBle 1o safey s INfangible _ FILE NOW!!! FEE IS $150.00 10, Floction Campaign Fnancing $5.00
Tax fingfequirement and slects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Comrlgbution O Add-ed tohli?;sB °
(Sedwafiteria on back) U Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘imLE % ’P - " . I:| Delete [ e P . [Xchange [ Addition
nae 7 | SIKES, HUBERT L JR. NAME SIKES, HUBERT . JR.
STREET ADDRESS | 1904 LISENBY AVE STREETADDRESS | 8030 HWY 77
CTY-STZP | PANAMA CITY FL 32405 eiTy-St-2p SOUTHPORT, FL_32409
me . (8T . T Delete TILE SJ/T T change [ Addition
NAME BOWEN, STACIE R NAME GALBREATH, STACIE R.
STREET ADDRESS | 9315 GOBBLER CIRCLE STREETADORESS | 9315 GOBBLER CIRCLE
| Cmy-ST-2P PANAMA CITY FL 32409 Ciry-st-2P SOUTHPORT, FL 32409
TITLE  oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE - o O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-21P
TILE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recgfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmgfht with an addyesewwith all other like empowered.

| “HOBERT] LA ESTRES, JR. PRESIDENT 3-01-00 850-265-4564

ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P
s

CR2E034 (9/9%)



