2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P97000042760 K Apr 13,2001 8:00 am
- Eny e . ecretary of State

Principal Piace of Business Mailing Address
4903 PARK STREET 4303 PARK STREET
PANAMA CITY FL 32404 PANAMA CITY FL 32404
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3445760 Applied For
Not Applicable
&b Country & Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
oo T ’ Name ' - T - N
WILLIAMS, BARRY G .
! Street Address {P.C. Box Number is Not Acceptable)
4903 PARK STREET
PANAMA CITY FL 32404
City FL Zip Gode

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 printed name of registerad agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy ils Imangibl FILE NOW!!! FEE 1S $150.00 ' ) ' )
s ¥hlsfﬁ‘orporat|o.n |sEelwlgtbg TSE:S'S{ Vés ntangible After MAY 1. 2001 Fee 'Il$be $550.00 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and elects to do sc. er , wi . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D O pelets TITLE [ Change [ Addition 5

A WILLIAMS, BARRY G NAME 2

STREET ADDRESS | 4903 PARK STREET STREET ADDRESS 3

on-si-2¢ | PANAMA CITY FL 32404 uiY-S1-2¢ i
o

TILE [ pekete TMLE SEC./TAES G Change DR Addition 5

NANE NAE WSULEAMS, LeEsSuTEm,

STREET ADCRESS STREET ADDRESS (1) p T

sz Gl i S 2 L 324

TIME O Gelete I TILE 4 { dJ Change [C] Addition )

NAME - - - - - o s NAME : T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITy-ST-2IF

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-$7-2IP

T [ Detete TME [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2Ip CITY-5T-2IP

TTLE 3 elete TILE [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Secticn 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 exscute 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 attachmes witp an address, with all other like empowered.

SIGNATURE: 2 6. WEMEAMS  RESEoENT  Y-11-O1 B 234608

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC#OR Date Daytime Phons #




