2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000037734 FILED

1. Entity Name May 08, 2000 8:00 am

IN HIS NAME, INC. Secretary of State

05-08-2000 90132 030 ***150.00

Principal Place of Business Mailing Address

s-%ﬁu/mo‘ DR’ P.0. BOX 15933
PARRMA CI CHEL 32408 PANAMA CITY FL 32406-5933

|

|

TR

[l

|

2. Principal Place of Business 3. Mailing Address ”Il“"mlm
Aeaen Boad

[polS FloaT

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
amA Qrry Reaen F, 59-3378731 Not Applcatle
Zip Country Zip Country - . $875 Additional
.3 ;-q o &« Us A’ 5. Certificate of Status Desired d Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
. . Sy U R t:_?agﬁkﬁoirﬁtﬁﬂﬁﬁﬁl . ‘:_--. e —
BARRON, HERBERT - ‘ . Street Address (P.O. Box Number is Not Acceptable)

Jogs MCONEDR
mﬁnﬁm&m e e[ B3I CPRETU]-BAY00-COULT

°Y Tanama CoTy FL | #5550

8. The above named entity submits this staterngnt for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
W ERBERT A v 8T

SIGNATURE Ct:\.o._“.ﬁ'\gm & 4[-\'?&1"‘_ 'LLI.' 2000

Signature, typed or printed name ¢f registered agent znd title if applicdble (NQTE: Ragistered Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!I FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:S;tIgsniagoi?:?;uﬁgfnc‘ng ] fg;gﬂoh';:i;:e
{See criteria en back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE O Ghange [ Addition

NAME BARRON, JAMES N NAME

STREET ADDRESS | 3180 WOOD VALLEY ROAD STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 22405 CITY-ST-2IP

TIE ST ] Detete TME O change [ Addition
D name KLEIMEYER, MARY LYNN NAME

shesT ADDRESS | 120 DRAGON RIDGE CIR STREET ADDRESS

onv-st2¢ | PANAMA CITY BEACH FL 32411 oY-51-2¢

TITLE VD 1 Delete TMLE vD L. “Wichange [T Addition

NAME BARRON, HERBERT L NawE | Bacren 1 e(b{; oas G

STREET ADDRESS | 3026 MALONE DRIVE seeranoRsss | 3D Preiiy Ty

crv-si-2P | PANAMA CITY FL 32405 GirY-ST-2¢ L?o,rnma\ Cihy . BL 2as0S

s D — ] Delete- TTE - = ——— [OChange [ Addition

NAME BARRON, DORMAN L NAME

sTreeT aDORESS | 119 E SONATA CIRCLE STREET ADDRESS

orvstap | PANAMA CITY BEACH FL 32413 o-s1-zp

TITLE D O Delete TITLE {J change [ Addition

NAME KLEIMEYER, MARK NAME

sTReet ADORESS | 120 DRAGON CIRCLE STREET ADDRESS

ciry-st-2p PANAMA CITY BEACH FL 32411 Cmy-s1-21P

TLE D O Delete MLE O Change [ Addition

NAME BARRON, CARLTON K NAME

STREET ADORESS | 2329 MOUND AVE STREET ADDRESS

GITY-ST-2P PANAMA CITY FL 32405 CITY-ST-2IP

13. | hereby certity 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 suppiemental reporl is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of Ihe corporalion or the receiver or trustee empowered 10 execute this report s required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. %5‘0- 1“ S‘-.'3 3 4
AR iﬂ"\: q_&f: I T g A T & ;
SIGNATURE: (VWS RN O =N -paser L, R4pR0) Apexl 3 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phone #

CR2E034 (9/99)



