FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105200 ecretary of State
1. Entity Name 04-28-2003 91369 029 ***150.00
MAIN STREET 98, INC.
Principal Place of Business Mailing Address
221 MCKENZIE AVENUE 221 MCKENZIE AVENUE
PANAMA CITY FL 32401 PANAMA GITY FL 32401
Suite, Apt. #, elg. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3548804 Not Applicable
7P Courtiry Zip Country 5. Certicale of Status Desied ~ []  90+19 Addiionat
ee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

__Name_
R N

P——— - - - - —- e [ Tpp— - R

BLUE, ROB JR.
221 MCKENZIE AVENUE

Street Address (P.O. Box Number is Nat Acceptable)

PANAMA CITY FL 32401

Cily 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 Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or pr!rj(ad' .name of registerad agent and title if appficable. {NOTE: Ragistered Agent signature required whan reinstating) DATE |
Aot Way 1,2003 Fos il bo 853000 o, Electon Campign Fiancig _ $5.00 wy 8o
N rust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. “OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DP : ) 3 telete TILE . [J change [ Addition
NAME BLUE, ROB JR. NAME
streeT aporess | 221 MCKENZIE AVENUE STREET ACDRESS
crv-sr-ze | PANAMA CITY FL 32401 CITY- &1 2P
TILE " [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change (] Additicn
NAME ) e - NAME . - : T
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-SI-7iP
TITLE O pelete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZF
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Detete TITLE [ Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 11 i

changed, or on an attachment with an address, with all other like empowered.
REQUIRED Y ’N/Dz) ﬁSD/}(oqulq

#SIGNATURE AND TYPED OR Pmmbq\h,une OF SIGNING OFFICER OR DIRECTOR Dhe = Daytime Phone #

SIGNATURE:

%

CR2E034 (10/02)



