2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012664 May 15, 2000 8:00 am
- Enivtane Secretary of State

INC.
STHAUGHN & COMPANY’ 05-15-2000 90170 034 ***158.75
Principal Place of Business Mailing Address
349 LULA BELLE LANE 349 LULA BELLE LANE
FORT WALTON BEACH FL 32948 FORT WALTON BEACH FL 32548-4644 LUUJUJIRY
1
2. Principal Place of Business 3. Mailing Address HI "
|
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WF‘NTE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
59-3443864 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
- - - ~—=____6&._Name and Address of Current Begistered Agent _______ - L - -7, Name and Address of New|Registered Agent = =~ . B
Name \
WEIMORTS, MICHAEL L Strest Address (P.O. Box Number i Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
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 Flerida.
SIGNATURE
Signalure, typed or printed name of registered agsnt and ttls if applicabie. (NOTE: Registerad Agent signature required when reirstating) DATE
9. Thi ion is eligibl isty its | il FILE NOWT!! FEE IS $150.00 . . ‘ .
Ta;si;l:icr)\rp?;at?(r;rﬁ;;g;:; é?ei?..i'fé" G 52“’”9'” ° After MAY ? 2000 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
9 req ‘ . - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO ORFFICERS AND DIRECTCRS IN 11
TITLE PVTD ] Delete TITE [Jchange [ Addition
. N STRAUGHN, MONTE 0 NAME
STREET ADDRESS | 207 ANN CIR 5 STREET ADDRESS
CITY-ST-ZIP DESSTIN FL 32541 CiTY-ST-2IP
TITLE D O petete TITLE (O Change [ Addition
NAME STRAUGHN, KENNETH O AV
STREET ADDRESS | 349 LULA BELLE LN STREET ADDRESS
CITY-ST-ZIP FWB FL 32548 CITY-§1-2IP
e : — Sl oaee —— T = I Crange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dejete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [7] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE 5 peiste e O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP . CITY-5T- |

i@h stated in Section 119.07(3)(i}, Florida Statutesf. t further certify that the information
415¢ shall have the same Jegal effect as if made under oath; that | am an officer or director
fuffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y2y 00 FH- BT

AR g ’
BiaNaFURE AND TYPED OR PRINTED NAME OF smm%mcsi OR DIRECTOR Dats Daytima Phone #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplej tal report is true ani
of the corparation or the receivel opffustee em, ed to execu
changad, or on an attac i it

SIGNATURE:

|

1 e

=



