2000 UNIFORM BUSINESS REPORT (UBR) FILED

COUMENT ¢ P700006722! “Secretary of State

H & B QUA]_"'Y FBAM]NG' INC 03-17-2000 90010 038 ***150.00
cisal Tiace of Business Mailing Address
- JACKS BRANCH RD 1751 JACKS BRANCH RD
ToTew A FL 32933 PENSACOLA FL 325338115
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~. -
[ R, e T e —_—— mee— - - - ——59'34752 19— - Not Applicakle
Zi Countr Zi Count ) : iti
P ounlry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
) Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SAWYER! JOHN R ESQ. Street Addrass (P.O. Box Number is Not Acceptable)
3 W GARDEN 8T, STE #370
PENSACOLA FL 32501
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siafe of Florida.
IGNATURE :
Signalura, typed or printed neme of ragistergd agent and 1iis if applicable. {NOTE: Rejgislered Apent signatura requited when teinstating) DATE {
3. This corporation is eligible to satisty its-Intangibte & FILE NOW!!! FEE IS $150.00 oot an Fi ‘ !
Tax filing requirsment and slects to do'so. i After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
g re Trust Fund Contribution. Added to Fees
(See criteria on back} (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS * [ Delete TIiE O Change  [J Addition | &
AME SMITH, DONELL NAME e
TREET A0ORESS | 1751 JACKS BRANCH RD STREET ADDRESS o
-s-2p | CANTONMENT FL 32533 cimv-s1-2° &
— 1
LE VP O Delete TITLE (O change  [] Addition | ©
AME SMITH, DEBRA NAME
TREES ADDRESS | 1751 JACKS BRANCH RD STREET ADDRESS |
ITY-ST-ZIP CANTONMENT FL 32533 CITY-ST-21P :
e O telete TITLE (] Changs [ Addition
AME NAME
TREET ADDRESS T - - oo STREET ADDRESS
ITY-S7-21P CITY-ST1-21P
TLE 7 Deiete THLE [ change [ Addition
AME NAME
TREFT ADDRESS STREET ADDRESS
TY-§7- &P LITY-57-2IP
TLE [ Deiete TLE O change [ Addition
AME NAME
TRFET ADDRESS STRECT ADORESS
ITY-ST-21P CITY-ST-2IP ‘
TLE [ peiete TILE O change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-2iP
3. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
insicated 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 offiger or director
of the corporation or the receiver or Jrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlr'gn addreggs, with allgther like empowered.
SIGNATURE: d <l 3 II-0O0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




