2900 UNIFORM BUSINESS REPORT (UBR) L
"DOCUMENT # P98000048962 ELED

1. Entity Name

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustee gmpowered 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 aitachment with an adggEss, with all other like em
Y P/ LI Ao F Sy WUETI ow7] b
SIGNATURE? af;f:}w o R~ CEAYL2®] 404302 2120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Dala Daytme Phone #

T
13

WAYNE FRIER HOME CENTER OF PANAMA CITY, INC. 0 APR 18 AM 9: 32
Principal Piace of Business Mailing Address SF CREFARY OFFL%WQ-{%A
5432 E. 15TH STREET 5432 E. 15TH STREET ALLAHASSEE.
SPRINGFIELD FL 32404 SPRINGFIELD FL 32404-9443 ( .
/]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59'3516%5 Not Applicabte
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
HALEY» WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
10 NORTH COLUMBIA STREET
LAKE CITY FL 32055
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 of printed name of registared agent and title If applicabla. {NOTE: Registersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . P . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁz:Igzn%aénoﬁ:?;ug?:ncmg (| fzgﬂohgae);fe
{See criteria on back) " Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD OJ Delete TITLE C)change [ Addition
NAME FRIER, WAYNE NAME
STREET ADDRESS | 12788 US 90 WEST STREET ADDRESS
CITY-ST-2ZIP LIVE 0AK FL 32060 CITY-ST-2IP
TLE DP [ Delete TILE [Jchange [ Addition
NAME FRIER, MATTHEW WAYNE NAME
STREETADDRESS | {2788 US 90 WEST STREET ADDRESS
CITY-57-2IP LIVE OAK FL 32060 CITY-ST-2IP
TMLE D O belete TILE —-lgg;el LAy
e FRIER, TODD DANIEL we | A0DOOZSCRE e TL
STREET AD0RESS | 12788 US 90 WEST STREETADDRESS |+ o,owi.  te oo+ 0 %1 ""'[_1 00.. #kkx150.00°0) -
crr-st2f | LIVE QAK FL 32060 / CITY-5T-2IF B A S 2 k] Sl UL
TITLE S %Etg TILE (Ol change [ Addition
NAME HARVARD, JOEL W Il NAME
STREETADDRESS | 6§18 PINE AVENUE STREET ADDRESS
CITY-ST-2iP LIVE OAK FL 32080 CITY-ST-21P
TTLE 3 Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-21P
TITLE 3 celete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS X STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

(53978

CR2E034 (9/99)



