‘2301 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000062511 May 04, 2001 8:00 am
1~ Enty Namo Secretary of State

JIM FURR & ASSOCIATES’ INC 05-04-2001 90157 039 ***150.00
Principal Place of Business Mailing Address
3285 NIGHTTHAWK LANE 127 E. ZARGOZA
PENSACOLA FL 32506 SUITE 206

PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address ”lmm "I ml

il

ll

Il

i

A

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number  53-3519563 Applied For
" Not Applicable
Zi Count Zi Count
P i P tniry §. Certilicate of Status Dasired O $8-75 Addnmnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent e
Name

BASS & SANDFORT ACCOUNTANT INC.
127 E. ZARAGOZA., SUITE 206

Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32501

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 printed nama of registerad agent and tila if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
) L o ) m
9. ;hlsfﬁ_orporanoln is e\ltglblg t? se:llsifydlts Intangible At FILI;E\:I?W... FFEE IS_ $150.00 . 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and stects to do so. er M , 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS #ND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD 0 Delete e O Change L) Addition
NAME FURR, JAMES C NAME
steet aporess | 3285 NIGHTTHAWK LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-5T-2
THLE VP 7 celete TILE [ Change [ Addition
NAME FURR, PATRICIA H NAME
staeeT.anoress | 3285 NIGHTTHAWK LANE STREET ADDRESS
cirv-st-zp . | PENSACOLA FL 32506 CITY-ST-2IP
m——-——— . — EICREEE - - 3 Deleta - me" ™"~ o [ Change  "[ Addition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP - CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
TILE [ Delete TILE ] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
ThLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report orsppplemental 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 corporation or th iver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Btock 12 it
changed, or on an at} ent with an address, wit all other like empowered.

)

p—— il — —_
SIGNATURE; Thes ¢ iz, Pres.  dfeefos (SO R4HS
s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 1 — et

0611699

CR2E034 {10/00)



