2000 UNIFORM BUSINESS REPORT (UBR)

s 8000056223 Jan 18, 2000 8:00 am
RON'S ANTIQUE PLACE INC. Secretary of State
01-18-2000 90114 049 ***150.00
Principal Place of Business Mailing Address
3213 WEST HIGHWAY 98 5000 W HWY 9
PANAMA CITY FL 32401 PANAMA CITY FL 32401-1037
Us [y 3 ? ‘-e ‘;I' "w.}
3000 1J. JwY. 98 000 t)-HWY
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ,, |, City & State ' - 4. FEl Number Applied For
Y c"“/ 7 ﬂ' An/ et ﬂﬂ/ /1 * 59-3523038 Mot Applicable
Zip 7 Country Zig ) ’ Country " ) $8.75 additional
5&%/ _105 7 o 3&%0/_/_05 7 o ’5. C‘er‘t|f|cate_o’f ?tatus Peswed D Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GH":F'S- RONALD W Street Address (P.C. Box Number Is Not Acceptable)
2810 WOODMERE DR.
PANAMA CITY FL 32405-4384
City Zip Code
N G 4 FL
8. The above named enjify submi this%of changing its registered office or registered agent, or bath, in the State of Florida.
»- ' .
- — f - -l &
SIGNATURE 0'\//?\‘..1:) LJ . 60 7S ﬂa}z\/e‘é’ / 9 REOL0D
Signature, typed of printed nama of regisred agemf titla if applicatle. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Erlﬁgtnlgzn%agopni;?;uri:: aeing 0 fi‘e%qohgaegfe '
(See criteria on back} O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTCORS | RE2 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PO 74 B Detee TITLE Po . e W) Change [ Addition
NAME GRIFFIJ, RONALD W NAME BRI 3, Konped ).
STREET ADDRESS | 2810 WOODMERE DR STREET ADDRESS |/ @ (AJooD m EQ&_DQ .
o _p—
amv-STZP | PANAMA CITY FL 32405 ' oS | Hrygnag COr , F2. IRY0S
TITLE SB [ Delete THLE / [J Change  {] Addition
NavE RIGGS, MARY G NANE
STREET ADDRESS | 2810 WOODMERE DR STREET ADDRESS
GiTY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
CMEAT e mp e T e T e e “= [ Jpeléte - TITLE o I - Ocnange O Addition
NAME ‘ NAME
STREETADDRESS | T STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
e O celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Defete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ pelete TME [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemeniarSporms t aecurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g =t isfleport as required by Chapter 607, Florida Statutes;’ and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
. - - £30~
SIG N ATU R E 2 F SIGNING OFFICER dn ﬁl;emg’@ M ﬂ/ﬁ/::tj /- 7.&0{?/7?6? —69//

SIGNATURE AND TYPED OR p}tﬁ'en NAM




