2000 uN“:gpNifBﬁSINESS REPORT (UBR) FILED
¥ PO7000044764 May 08, 2000 8:00 am
Secretary of State

CNABB/RUNNELS CORP., INC. : 05-08-2000 90077 001 ***158.75
Principal Place of Business Mailing Address

- AIRPORT ROAD 36468 EMERALD COAST PARKWAY
. SUITE 2201
DESTIN FL 32541-3723

2. Principal Place of Business 3. Maifing Addiress ml""“ll Il"

Suite, Apt. #, sic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number Apntied For
! 59-3448541 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired g $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent PR P
. Name 1 e e
= NNEWGE Street Address (P.C. Box Number is Not Acceptable)
36468 EMERALD COAST PARKWAY
SUTE 2201
DESTIN FL 32541 o FL 7 Coda )
8. The above named entity suigmits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f
d or printad name of ragisterga'igém an il applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
. — = "
9. l’h\sfﬁorporat|t?n is ef;glbga kIJ szlm?fyc;ts fntangible FlLi:IOWOf.. f::EE |5H$150.500 . 10. Election Campaign Financing $5.00 May Bo
axliing requirement and Flects 1o do $o. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete e O chenge [ Adeition | &
NAME MCNABB, M. PETE NAME 2
sTReeT ADDRESS | 1390 FORT PICKENS ROAD #227 STREET ADDRESS §
crv-sr-2¢ | PENSACOLA BEACH FL 32572-76 cirv-st-2p &
TMLE D [ Delete TILE O chenge [ Addilion | ©
NAKE RUNNELS, DAVAGE J JR. NAME
street aDDResS | 106 WAYNELL CiR. STREET ADDRESS
srv-st2¢ | FT. WALTON BEACH FL 32548 cin-st-2p
Time O Delete TITLE [ change [ Addition
NAME _  heme e S = R ]
_ STREET ADORESS e oo e e e T ST R CTREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [T Delete TLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-5T-2IP
13. | hereby certify 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 ang accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empewered 0 execute this reptxy as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, with allother liks.en
et %’.‘;"“ﬁ* e C L o
SIGNATUR CASEMATDREYIEQUNIED -2 5-00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




