2000 UNIFORM BUSINESS REPORII' (UBR) FILED

DOCUMENT # P97000049022 May 18, 2000 8:00 am
1. Entity Name S
ecretary of State
HP ENTERPRISES OF BAY COUNTY, INC. 05182000 SOmas 035 5215000
Principal Place of Business Mailing Address
411 W. 18TH COURT 411 W, 18TH COURT
LYNN HAVEN FL 32444 LYNN HAVEN FL 324444226 AUUDL17J1
us us
R AT
SEERTIVE ML T
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State , . City & State 4. FEi Number Applied For
o : 59‘3443833 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired [ geae':esq haditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

Tona D Perc . ... .
RC 1 ree ress vl eptal e '

R T TV

“Ver

LYNN HAVEN FL 32444 }_\m N Hove T ,,
FL [B3Y4Y

ment for the purpose of changing its registered e or registered agent, or both, in the State of Florida.

,.// . 4/43/40

8. The above named entity submits thig

PV

CR2E034 (9/99)

SIGNATUR
Signature, lyped or printad nama of registerad agent and btla if applicable (hy% Rﬁ»stenad Agent signature required when reinstating) £ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) —_— .
- 10. Election C F
Tax filing requiremnent and elects 1o do so. After MAY 1, 2000 e witl be $550.00 0 Trics;tlgzn daga;i:—?;uﬁ::nclng D f?&gﬂ;‘g’;ge
(Sea critaria.on bask) =T ERE CTECK Paya "“% Départiment of State ™|~ -
11. OFFICERS AND DIRECTORS . , 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e P gDeiele T\TLﬂ[ T rima D. PIEICE MChange [ Addition
NAME PIERCE, HENRY J Ka 9. CR £ . .
STREET ADDRESS | 411 W. 18TH COURT STREET ADDRESS Z// ] Wl F 3 ¢
CITY-ST-2P LYNN HAVEN FL 32444 GITY-ST-7IP LY{)I‘) }/aveﬂ / &q‘;‘ /
TME [ Gelets ez 85 T Change [ Addition
e we' | Epvn J Pere
STREET ADDRESS STREET ADDRESS L \ w |
OITY- 577 o528 |3l A Uen F| 32 LL\L4
TMLE ' [ Celete TMLE 0 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-7IP
TILE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIFY-8T- 2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or 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 Black 12 if

changed, or on an attachment with an address, with all like empowered. P
SIGNATURE} ;iwzuﬁ'ﬁ?‘)/i ; WL A/ /JS// 4O 23U 555)
1 Eno Dlﬂpdjz p [ﬂ E—— Dats Daytime Phone 4
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