2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT # P97000060425 Apr 30,2001 8:00 am
1. Entity Name ecretal y Of State
! 04-30-2001 90110 005 ***150.00
Principat Flace of Business Mailing Address
3210 HWY. 320 3210 HWY. 390
PANAMA CITY FiL 32405 PANAMA CITY FL 3245
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stals City & State 4. FEINumber  65-0808643 Appiied For
Naot Applicable
Zi Countr Zi Countr i
P ¥ F ¥ 5. Gertificate of Status Desirad | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCDUFFIE, KIM ! i 1~
262-E.-aND-CT l 69 kx_.w [T (_ !L . Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
City FL Zip Code
8. The above named gntity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
d
SIGNATURE A /[ o? A
Sign'a:ure‘ typed or printed name of registered Qﬁgm and UIE%W&DI& (NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Elact an & )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Blection Gampaign Financing $5.00 vay Be
o0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMie P O Deleie T1LE [ Change T addiion | S
NAME MCDUFFIE, KEITH W NAME =
sTaeet aporess | 158 CANDLEWICK CIR STREET ADDRESS 3
CITY-5T-2IP PANAMA CITY FL 32405 CITY-5T-2IP a
(Y]
TITLE VP [ Delete TITLE [l Change [ Addition %
HAME MCDUFFIE, KIMBERLY M HAME
srreer aooress | 158 CANDLEWICK CIRCLE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-21P
TITLE ST O Delete TILE [ change ] Addition
NAME MORRIS, SANDRA C MAME
sTReeT Aporess | 707 GABRIEL STREET STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32405 CITY -ST-7I
TILE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-Z21P
THLE [ Delete TILE [_1Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hersby carlity that the information supplied with this filing does nat 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 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 corporation or the recgiver or frustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm@nt with an address, with all gther like gmpgwered. i .
] A :
SIGNATURE AND TYPED CR PRI NA 2] @NING OFFICER OR DIRECTOR De Dayl e Phone #




