2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036772 _ May 05, 2000 8:00 am
- Bty ame "~ Secretary of State

Principal Prace of Business Mailing Address
553 HUB DRIVE 899 HUB DRIVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2553 LY¥O0v1iLV

Shile. Apt. # efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number AFP'HEB—FGH Applied For

5? ‘35‘5683 Not Applicable

Zp i Country ap <+ | Country . " “5- Certificaié of Status Désired - [~ $8.75 ﬁluddiﬁonal. N
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BAKER’ FRANK A Street Address (P.O. Box Number is Not Acceptable)

4431 LAFAYETTE STREET

MARIANNA FL 32448
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 primad name of ragistered agent and title It applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligibie to satisfy fts Intangible FILE NOW! FEE IS $150.00 10. *Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. ! Added to Foas

{See criteria on hack) - A Make Check Payable to,Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE SOvVT [ Delete TILE O change [ Acdition | &
NAME LEGEAR, NOAH A NAME %
STREET ADORESS | 893 HUB DRIVE STREET ADDRESS ]
CITY-ST-2IP PANAMA CITY FL 32401 ) GiTY-$T-71P u
e p O Delete TIMLE [l Change [ Addition 5
NAME LEGEAR, NOAH A NAME
sTreeT ADoRess | 893 HUB DRIVE STREET ADDRESS .
omv-sT-2¢ | PANAMA CITY FL 32401 - L T S
TTLE D 7 Deleie TITLE [ Change  [J Addition
NAME LEGEAR, OBIE NANE
STREET ADDRESS | 893 HUB DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-ZP
TITLE D O pelete TITLE O Change [ Addition
NAME GOLDEN, KIMBERLY L NAME
sTReeT ADDRESS | 893 HUB DRIVE STREET ADDRESS
CITY-5T-21P PANAMA CITY FL 32401 CITY-ST-ZiF .
TILE [ pelete TILE : O change [ Additien
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-§T-ZIP CiTY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receMgr or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént Yithem address, with all other iike empowered.

SRIELD

SIGNATURE: __J<. SAED

smmxrfs ANDTYPED OR pnlmen)ul\s OF SIGNIN@DFFICER OR DIRECTOR Date Daytime Phona #
1 7 k 7

h .




