2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P97000056588 S Secretary of State
UIE?XE?ENDS NG / = 03-19-2003 90114 005 ***150.00
Principal Place of Business Mailing Address
1268 PITTS ROAD PO BOX 516
CHIPLEY FL 32428 CHIPLEY FL 32428 .
S N AT LA

WS B. Cp. Yoy 302 IS3S 2 (4. Hu\f H-A

Suite, Apt. #, alc. ' Suite, Apt. #, etg.

[ CHECK HERE IF MAKING CHANGES
S 107 Ste . 107

City &";lite City & State 4. FEl Number 59_ 0356 Applied For
SQO\Q(QU{ 6 C\’\ PL’ SPGS/OUG_- ‘\ SL— 346 Not Applicable
?)’3?\_\% 0\ ‘ [isunatiy\ )ﬂ}f\ 5251{ S 0' Lci,;;l"{ ’ 5 5, Certificate of Status Desired O ?.a%gg; L.:::Iecgtional

) 6. Nams and Address of Cilrrent Registered Agemt™ *=—= -.---- —=l=z= =, - zox =..7..Name and Address of New_ Registered Agent

Name

COGGIN, MR. JR
1268 PITTS ROAD

Street Address (P.O. Box Number is Not Accepiable)

CHIPLEY FL 32428

City FL | zecode

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ) - ) .
At Nay 12000 Foowillbo $55000 ety ) $5.00 e oo
Make Check Payable to Florida Department of State ]
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE S [ Delete TITLE [Jchange [ Addition
NAME BEAUCHAMP, KRYSTAL M NAME
stReeT poRess | 169 NORTH ANDALUSIA AVE STREEF ADDRESS
orv-s1-2p | SANTA ROSA BEACH FL 32459 CITY-5T-2IP
TinLE P [ Delete TITLE [ Change [ Addition
NAME COGGIN, MR. JR NAME
streer AnDRess | 1268 PITTS ROAD STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP ,
TITLE VP = st — s - [ Delets -~ Tme = R -~-[]Change [ Addition
NAME BEAUCHAMP, BRAD NAME
STREET ADDRESS | 80 CULLMAN AVE STREET ADDRESS
cv-st-zF | SANTA ROSA BEACH FL 32459 ) CTY-81-21P
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE ] [ pelele TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, with all ether like empowered.
07 MNlosd  JS0-A31 -0

SIGNATURE: 1
RELTOR Date Daytime Phong f
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