2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083681 Jan 11, 2001 8:00 am
T ARM Secretary of State
01-11-2001 90059 008 ***150.00
Principal Place of Business Mailing Address
4512 BROOK FOREST DR.. . - - 1:-.' 4612 BRCOK FOREST DR.
PANAMA CITY FL 32404 ' ’ PANAMA CITY FL 32404
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number 59‘3538076 Applied For
| Not Applicable
Zi Countl i Count it
N P ouniry Zip ouniry 5. Certificale of Status Desired O $8.75 Additional
; Fea Required
,} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl R N - - -7 - -- Name - ST
ADAMS, SAMUEL T
Street Address (P.Q. Box Number is Not Acceptable}
4612 BROOK FOREST DR.
! u
! PANAMA CITY FL 32404 I
i
I Cil Zip Code
| 2 FL |7 i
: 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. |
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature requirsd when ranstatng} DATE i
|
. I N . "
: 9. ¥hlsfﬁ_orporanc‘m is ethbl;z tc? sansfyc;ls Intangible A FILE ‘l'\l?\lzvom FFEE |S.H$; 50.00 10. Election Campaign Financing $5.00 way B
I axtl sng rfaquwement and elects 1o 00 s0. er MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
I {See criteria on back) O Make Check Payable to Depariment of State
| 11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 j
! TIMLE DP [ pelete TITLE O change [ Addiion [ S X!
: NAME ADAMS, SAMUEL T NAME gl
i steeT AoRcss | 4612 BROOK FOREST DR. STREET ADDRESS 3 ;
f CITY-ST-2IP PANAMA cm F|_ 32404 CITY-ST-2IP 8 ;
o
: TILE DST [ oelete TILE [J Change (] Addition 6 P
NAME HUGGINS, WILLIAM C NAME i
steer 00RESS | 1431 DOVER ROAD STREET ADDRESS :
; CITY-ST-ZiF PARKER F'L 32404 Liy-5T1-2IP ]
oo | e [ Delete TE | e [ Change  [) Addition p
Fe 3 NAME B e LI G NAME . — [
STREET ADDRESS SIREET ADDRESS ]
' CITY-ST-2P CiTY-ST-2IP !
| TITLE T Delete TITLE [ Change ] Acdition
i NAME NAME ' fl
i STREET ADDRESS STREET ADDRESS |
! H
1 CITY-ST-2IP CITY-ST-2IP !
! TITLE O Delste TITLE [ Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-$1-21P CiTY-ST-2IP
| TIILE [ pelste TITLE [J Change [ Addition
i NAME NAME
' “ STREET ADDRESS STREET ADDRESS
! CITY-ST-ZP CITY-ST-28P .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information ’
indicated on this report or supplemental 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 sl
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if ¢
changed, or on a| nt with an address, with alt o empowered. -
H
SIGNATUR (Za— 1/Gfo1  §86-785-3%L9 o
ATURE AND TYPED OR-MNTED NAME OF SIGHING OFFICER OR DIRECTOR v 4 Date Daytime Phone # *




