2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005617 Apr 17,2001 8:00 am
1. Enty Neme b ecretary of State

Principal Place of Business Mailing Address
2025 LOGAN DR PO BOX 30469 C—mw
PENSACOLA FL 32509 PENSACOLA FL 32503 tu
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number NOT APPL'C ABLE Applied For
Nat Applicable
Zp Cou_ntrz" . _,Em_—aa B COUUY o e ~5.” Ceiifica of Staids Desied |:| "§8L75 Additional
PR — ) e = ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
gﬁggsgéégg%%ms Street Address (P.0. Box Number is Not Acceplable)
PENSACOLA FL 32503

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangikle FILE NOW!I! FEE IS $150.00 : N ) .
Tax ﬁling requw‘rememgand elects tc:f do so. ° After MAY 1, 2001 Fee will be $550.00 * $I,i§?cp’2r%ag§nat'?gu:g: i O f{i.%?oh:ay &
(See criteria on back}) O . Make Check Payable to Department of State ' ® oo
1. - ) QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
HAME TOWNES, HORTON HAME
sTReeT AooRess | 10653 LAKE VISTA DR STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-§7-21P
TIMLE [ O Delete MLE [0 Change [ Addition
NAME PRATT, HARRY NAME
STREET ADDRESS | 2570 B PATHWAY PLACE STREET ADDRESS
crstar L MOBILEAL36BO6. . - ~. o - emmn e OSEIR  | pemmia  me— = - = L ==
TITLE v ) 3 Delete TLE [J chenge [ Addition
NAME MOESTA, DOUGLAS M NAME
sTReeT ADDRESS | 2825 LOGAN DR STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32503 ' CIiY-ST-2IP
TILE D (] Delate TITLE [Ochange [ Addition
NAME RIDDLE, TOM NAME
sTREET ADDRESS | 450 RERQS RD STREET ADGRESS
CITY-ST-ZIP DOWNINGTOWN PA 19335 CITY-§T-2I7
e D O Delets ﬁ TME [ changs [ Addition
NAME LEMOINE, GANC D NAME
streeT ADCRESS | BOX 639 N MAIN ST STREET ADDRESS
CITY-ST-21P COTTONPORT LA 71327 CITY-ST-2IP
TIMLE D 1 etete TITLE [ change  [] Addition
NAME LANDIS, J OMAR NAME
STREETADDRESS | P O BOX 501 STREET ADDRESS
Cimy-§1-2IP EPHRATA PA 17522 GY-51-21p

13. | herepy certify.thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olheklike empowered.
SIGNATURE: _ éizv Y1501 $50-Y32.00¢

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%g

CR2E034 {10/00)



