2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P98000094747

1. Entity Name

DRUM CORPS MINIATURES, INC.

Principal Place ¢f Business Mailing Address
326 W SUNSET AVE P O BOX 13421
PENSACOLA FL 32507 PENSACOLA FL 32501

LoDt _STae pyE

Suite, Apt. #, etc. Suite, Apl. #, etc.

2.8PrianipaEIace of Business 3. Mailing Address ’ ||m"| "I ||||

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91333 016 ***150.00

DO

UUUIS70Y

A

NOT WRITE IN THIS SPACE

EL

PCity & State

City & State 4. FEI Number

59_3544312 Applied For

Not Applicable

Country Zip Country

5. Certificate of Status Desired .

0 $8.75 additionar
Fee Required

’;zzl_‘%M

--.6.. Name and-Address of Current Registered Agent - e

7. Name and Address of New Registered Agent

“CrhisTEnO T

foAtsT B

CHRISTENCT, FORREST B :
226 W SUNSET AVE Slregl\%:jrles P.OL. Bg;_gugberé [q]g'tﬂ;ﬁxeptableb ._,"
PENSACOLA FL 32507

N N “VREMSA coLh

FL | 3387y

8. The above named entity submits thj%atemen or the py pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o r 5-, , o/
Signature, typed or printed name of registered agent and tit'a if applicabla, (NOTE: Registered Agern signature reguired when reinstating) oat
. N o ) o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremenm and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PST O Gelete ColnécTioN | % Change [ Acdition
NAME CHRISTENUT, FORREST B _
STREET ACDRESS { 326 W, SUNSET AVE LasT pame - CH k |STENOT pe T
omy-51-2P | PENSACOLA Fl. 32507 .
TLE 1 Detete ADOEES - (R Chenge T Acdion
NAME - DE S 7 et M )
STREET ADDRESS gz 5 (/0 3 <y
- CITY-§T-2P e - ﬁ!éﬂ )sﬂfauﬂ PL z
TILE [T Delete [ change [ Aduition
NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 7 Delete TITLE [Jchangs [ Addition
NAME e NAME
STREET ADDRESS s STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(
indicated cn this repor] plemental report j
of the corporation @ recgiver or trustee e
changed, or on an attachm i

SIGNATURE:

s, withlall other like empowered.

———

] 3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
oweppd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

FoaREs™ 3. CHRisrene  S/ifoy B AM-2793

(fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

i Daytime Fhona #

CR2E034 (10/00)



