i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # P98000024398 Mar 21, 2000 8:00 am
HaE ING Secretary of State
03-21-2000 90020 025 ***150.00
Principal Place of Businass Mail'mlg Addrass
|
825-A N EGLIN PKWY 825-A N EGLIN PKWY
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-3925
E R T G0
Suite, Apt. #, etc. Suite, Api. #, etc. DO NQT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
59-3506434 Not Apph
pplicable
4 Country Zip Country 5. Certificate of Status Desired | ?ge'gg] lﬁ;‘ﬂm"al

| ... 6. _Name and Address. of Current Registered Agent — e 7 -Name-and-Addreas of-New Registered Agent 5
Name
EDWARDS, JAMES THOMAS SR Street Address (P.O. Box Number is Not Acceptable)
. 309 HARRIS ST
FORT WALTON BEACH FL 32547
City FL Zip Code

8. Tha above named entity submits this staterant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, ypad or printad name of registered agent and titfe If appllicable [NOTE: Registered Agent signature required when reinstating) DATE
) S e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution, O Added 10 Fees
(See criteria on back) = Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE v O pelete TTLE [J Change  [] Addition

NAME EDWARDS, JAMES T SR. NAME

STREET ADORESS | 308 HARRIS RD. STREET ADDRESS

GiTY-S1-2P FORT WALTON BEACH FL 32547 ery-§-2IP

TITLE P [ Delete THLE [ Change [ Addition

HAME HOWARD, W. JAMES JR. NAME

STREET ADDRESS 1126 MAR[NA DR | STREET ADDRESS

CITY-ST-21P SUDEL LA ! CITY-ST-2IP

TILE . » [ peles _TIME . — o [JChange __[1 Addition _|_

HAME : ! NAME

STREET ADDRESS I STAEET ADDRESS

CITY-5T-21P I CITY-ST-21P

TIE » O pelete TIE [cChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP j CITY-ST-2IP

TITLE [ Detete TITLE [J Change {1 Addition

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZiP

TLE [ Celete TIRLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with thisflintl does not 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 tryé abfilacourate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgiedfioféxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, wipf alibther like empowered.

o 7

240 o0 Jro 6Y-1622

Date Dayume Phone #

’ i

CR2EQ34 9/99)



