2000 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT # P98000078379

1, Entity Name

8D, INC.

Principai Place of Business

312 NEW WARRINGTON ROAD
PENSACOLA FL 32508

Mailing Address

312 NEW WARRINGTON ROAD
PENSAGOLA FL 32506-5855

FILED
Secretary of State

05-23-2000 90241 024 ***150.00

TN

was Paas Bd

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

:
]

2, Principal Ptace of Business‘}
Dlop havelle &,
ity & State

4. FEI Number Applied For

Not Applicable

pty&State E
[Cn S5ACELE

" Suite, Apt. #, etc.
=y a2 50-3535062
Y Zip CIJounlry af 0 $8.75 Additional

C;OM[(7\ 5. Certificate of Status Desired Foo Roguirad,

=" 7. Name and Address of New Reglstered Agent

fasa | e\ A%8n/

6. Name and Address of Current Registerad Agent

Name
MARKHAM! HANDALL Il Street Address (P.O. Box Number is Not Acceptable)
312 NEW WARRINGTON ROAD
PENSACOLA FL 32506
l , .
i 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 !
Signaturs, typed of prl‘vnted nama of registered agent and ttle if applicable. {NOTE: Repisterod Agent signature required when reinstating) DATE
. . N PR ! . . . ' )
9, ‘_l{hlsfﬁorporaugn is ehg\ble.llo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax flling requirement and ;a ects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State -
1. . L OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/2 / 7 [ pelete TITLE [J Change L] Addition
NAME SMITH, DALE N ' HAME
staeeT aDRESS | 545 TARKILN QAKS CIR STREET ADDRESS
anv-si7> | PENSACOLA FL or-51-2p
TILE 1Y) E %DBIE]E e ) Change /[ Addition
NAME MARKHAM, RANDALL It NAME
STREET ADDRESS | 312 NEW WARRINGTON ROAD STREET ADGRESS
om-sT-2F | PENSACOLA FL 32508 CTY-ST-2P
TILE . 5 [ Delete_ TME ) . Ochange  [3 Addition__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' LATY-8T- 7P
TITLE : [ Delete TITLE [JChange  [J Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZiP
TMLE | 1 pelete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS } STREEY ADDRESS
Iy -ST-2IP CITY-ST-2IP
THE l [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP l CITY-§T-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmga h an agidress, with alfother Iikempowered.

SIGNATURE: sl S A g S-/-to 509751740

Y
S H 7 Y n PR 3 OFFICER OA DIRECTOR Date DCraytima Phona #
i

|

May 23, 2000 8:00 am

- CR2E034 (9/99)



