2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000038723

1. Entity Name

PROJECT NAVIGATORS, INC.

Principal Place of Business Mailing Address

1o ue mwy go-£ 14} JackSon Ave, PO BOX 12
CH!PLEY FL 30428 CHIPLEY FL 324280122
us us

2. PnnCIpaI Place of Business 3. Mailing Address

Jacksn Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
Jan 18, 2000 8:00 am

01-18-2000 90197 011

Secretary of State

**%150.00

It Vi leav

DO NOT WRITE IN THIS SPACE

[

ly.& State City & State 4. FE| Number 9 Applied For
pPley , 7. 59-3509592
Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
5 N Fee Required
6. Name and Address of Current Registered Agent 7. Name arld Address of New Heglstered Agent
- e ~Name— D — T e T T

HODGES, CARLA J
4096-USHWY-90-£
CHIPLEY FL 32428

Slre(it Address

AL

0. Box Number is Not fcceptable)

n

“v Chipley

FL

3392y

8. The above nam

O Noclga

SIGNATURE

entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida.

(=70

Sighature, typed or printed ot of registered agem and' if applicable

(NOTE: Registerzd Agent signalure required when reinstating)

DAaTE

|
'

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects o do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5-00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11|
e D O pelate TITLE [ change [ Adgiticn

NAME HODGES, CARLA J NAME

STREET ADDRESS | PO BOX 122 STREET ADDRESS

CITY-ST-2iP CH'PI.EY FL 32423 CITY-ST-2IF

TITLE D [ Delete TILE [ Change [ Addition

NAME HODGES, RAY NAME

STREET ADDRESS | PO BOX 122 STREET ADDRESS

CiTY-S1-2P CHIPLEY FL 32428 Civ-S1-2P

TILE O Delete TTLE [ Change [ Addition
- NAE =~ —§——— e NAME ——— e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e [ pelete TIILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$T-2IP

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Stafutas. | further certify that the information
g

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachm Mress with all other like empowered
SIGNATURE: 20 Ao (e

/0

/~300 (§50)38- ;z;wg

SGNATUEE AND TYPER-OR PRINTED NAME ORZSIGNING OFFICER OR DIRECTOFI
N Ty .i':‘("

Date

Daytime Phane # ) /

CR2E034 (9/99)



