2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000042916 Apr 20, 2000 8:00 am

FAMILY HOLDINGS TRUST, INC. ecretary of State

04-20-2000 90086 041 ***150.00

Principal Place of Business Mailing Address
120 CHIEF'S WAY. STE. 1 120 CHIEF'S WAY. STE. 1
PENSACOLA FL 32507 PENSACOLA FL 32507-1100
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 50-3508508 Applied For
Not Applicable

- " - —
e Country Zp Couniry 5. Cenrtificate of Status Desired [ gg‘gsq ﬁgﬂ;t'o"a'
-~ 7 ~6. Name'and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
Name
KRAWCHUCK’ WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
120 CHIEF'S WAY, STE. 1
PENSACOLA FL 32507
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signau:gre. yped of printed name of reguiered 2gant and e ¥ applicable. {NQTE: Regietered Agent signature reguired whan reinstating) DaTE
P ocingremsmonang socs o sato " | “AtorMAY1,2000 Fop il bo ss00p | 1% EionCamesin rancing - $5,00 iy e
= ! ! - Trust Fund Coniribution, O Added to Fees
{Seo criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PS O palste TILE [ Change [ Addition
NAME KRAWCHUCK, WILLIAM P NAME
STRee aDDRESS | 120 CHIEF'S WAY, STE 1 STREET ADDRESS
CTY-S7-2P PENSACOLA FL 32507 CITY-sT-21#
TILE VT [ pelele TITLE ‘ [J Change [ Addition
NAME KRAWCHUCK, BARTAN A HAME
sTRecT AooRess | 120 CHIEF'S WAY, STE 1 STREET ADGRESS
CITY-ST-21P PENSACOLA FL 32507 CITY-$T-ZiP
TMLE ) ) O Detete TITLE - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 1 Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o o ' CITY-ST-2IP
TLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADRESS ‘ STREET ADDRESS
CTY-ST- TP . GITY-§T-7P
TITLE O balete HE [ change [T Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

13 hereby; certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate gnd that pay 3ignature shall have the same legaf effect as if mace under oath; that | am an officer or director
of tha corporation ar the receiver of tgdtee empowered 10 exgdltgfiis repeft g¢'required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 124

changed, or on an atachment wj addres all othepfigertmpons _
; P31 /00 RO L85

SIGNATURE:¢=- Dy ' :
SIGNATURE AND TYPED OR p@ms OF SIGNING CFFICER OR DIRECTOR Dale Daylima Phone #

CR2E034 (9/99)



