. - ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100378 May 12, 2001 8:00 am

1. Entity Name Secretary Of State

C ITY’ INC 05-12-2001 90027 018 ***150.00
Principal Place of Business Mailing Address
33 E. WALL STREET 33 £ WALL STREET
FROSTPROOF FL 33643 FROSTPROCF FL 33843 v VYUURIUY
: 174
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 004 Applied For
' 59-1 757 Not Applicable
Zi t i iti
P Country Zp Couniry 5. Cerificate of Slatus Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON' PT Street Address {P.O. Box Number Is Not Acceptable)
33 EAST WALL ST
FROSTPROOF FL 33843
City h FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in E’I{Sé‘?le of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy | i FILE NOW!!! FEE IS $150.00 . B '
B D e | At 3001 TeawitwaSosogy | 10 Eocion CampdanFnancing | $5.00 vy oo
‘g ; quireme 9 $0. ' ee - Trust Fund Cantribution. | Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ peletz TIMLE [ Change - [ Addilion
NAME WILSON, P T NAME
STREET ADDAESS 33 E WALL ST STREET ADDRESS
CITY-57-2IP FHOSTPROOF FL 220413 CITY-ST-2IP
i3 VPST 3 Delete TITLE O Change [T Addition
NAME CRADDOCK, F H NAME
STREET ADDRESS 33 E WALL ST STREET ADDRESS
CITY-ST-2IP FRDquROOF FI_ 440419 CITY-ST-2IF
TMLE D [ oelete TITLE Change [ Addition
NAME WILSON, PATRICIA NAME
STREET ADDRESS | 99 F Wﬁ:LL ST smeeracoress | 2013 Rue Ulysse
onY-5-2P | £pmeTODANE FI 33843 CiTY-ST-2IP Biloxi, MS 39531
TINLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2iP CiTY-ST-2IP
THLE [ pelete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. ! further cerlify thal the information
indicated an this repert 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 lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an artachment with an address, with ali other like empowered.

SIGNATURE:

————
ATl

Daytime Phone #

CR2E034 (10/00)



