2001 UNIFORM BUSINESS REPORT {UBR)

FILED

'DOCUMENT # P97000072359

1. Entity Name

DEFUNIAK SPRINGS CATALOG SALES, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90035 027 ***150.00

Mailing Address
P.Q, BOX 1443

Principal Place of Business

633 HIGHWAY 90 WEST
DEFUNIAK SPRINGS FL 32433
us

DEFUNIAK SPRINGS FL 32435

819174

2. Principal Place of Business 3. Mailing Address

MGG TR

Suite, Apt. #, etc. Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3468674 Applied Far
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——n o e ——— -— Namg - -~=w @ == — T e s m e
DAVIS, MARK D
Street Address (P.O. Box Number is Not Acceptable)
694 BALDWIN AVENUE
DEFUNIAK SPRING FL 32433
City FL Zip Code
8, Tha 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 printad nama of registerad agent and titla it applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
i ion is eligi sty i i 1"
9. This corporation is eligible to satisly its Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to 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
TWILE PSTD T Dekete TIMLE STD Ehange ﬁAddition
NAE BUTTS, R. BRUCE NAME BUTTS, KALEN ﬁ —
street aooress | 730 CIRCLE DR STREETADDRESS | P13 € M_,(’(, £ <
amv-sr-2v | DEFUNIAK SPRINGS FL 32435 sz |\NePYNIAR SPeS P 30:¥33 .
e VPD T Delete e vPD - hange %Add‘nion
NAME FRIZZELL, ARTHUR HAME FRiz2€ L, pPAMELA W —
STREETA0DRESS { 580 TWIN LAKES DR STREET ADDRESS |G gy TWIN J_AILES DR
ory-s-2P | DEFUNIAK SPRINGS FL 32435 om-st-2p | DELyAIAE PRINGS & 32433
e e e e Oeee . fME. o I:I Change [] Addition
HAME i T ' : R N r' T e T R
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-ZPP
Tme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete Mme OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP CITY-8T-ZIP
TME (O Delete TITE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2Pp CITY-57-ZP

13. | hereby certify that the information suppligerm
indicated on this report or supplemenjA
of the corporation or the recelvern Bl |
changed, or on an attachma

SIGNATURE: _.___

e exempimn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- “’Nf“ :~"~ll have the same legal eflect as if made under oath; that | am an officer o director
hapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al So-82-7243

Date Daytima Phone #

j

CR2E034 (10/00)



