2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # P98000107545 Jan 25, 2000 8:00 am
I A Secretary of State
MYERS HOME REPAIR, INC.
01-25-2000 90041 015 ***150.00
P Principal Place of Business Mailing Address
E 1943 ADIRONDACK AVENUE 1943 ADIRONDACK AVENUE
b PENSACOLA FL 32514 PENSACOLA FL 32514-8308 -
T (AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN TH!IS SPACE
Cily & State City & State 4. FE Number | |Applied For
59-3549174 Nolmia®
Zip Country e Couniry 5. Ceriificate of Status Desired O $8.75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
’ T Name T ) T —
WH'BBSs SUZANNE N Street Address (P.O. Box Number is Not Acceptable)
421 NORTH PALAFOX STREET
PENSACOLA FL 32501
City FL Zip Cede 7

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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
B o eaniane s o | por Ay 1,2000 Fea wilbe Ssagg | 10 EeclnCampagnenaning - $5.00 ey
N ¥ * Trust Fund Contrioution. (] Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O belere TME [ Chenge 3 Additior
NAME MYERS, CHARLES NAME
streeT AnoRess | 1943 ADIRONDACK AVE. STREET ADDRESS
oiv-sT-or | PENSACOLA FL 32514 ATy -5T-29
T S [ Delete TITLE Ol Change [ Addition
NAME WILCOX, JANE T NAME
stReer aporess | 1943 ADIRONDACK AVE STREET ADDRESS
CIY-8T-2P PENSACOLA FL 32514 GITY-5T-2IP
e T 7 = C T O Delete A e : T : 3 Change™ - (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE ] Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS E STREET ADDRESS
onY-ST-2P CIFY-ST-71P
TLE O patate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2p

13. | hereby certify that the Infarmation 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 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 empo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ke empowéred.

SIGNATURE:

_MGNATURE AND TYPED OR Pam?b NAWNING OFFICER OR DIFECTOR Data Daytime Phone #
| ——



