2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

1
DOCUMENT # P98000108458 Mar 20, 2000 8:00 am
I, Secretary of State
MAHOGANY MILL ROAD CORPORATION
03-20-2000 90062 003 ***150.00
Principal Piace of Business Maili Ig Address
1220 MAHOGANY MILL RD. 10346 COUNTY ROAD 99
PENSACOLA FL 32507 LILLIAN AL 36549-5554 “UWVIVUIU
us '
Suite, Apt. #, eic. Suita, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cityi & State 4. FE! Number Applied For
NOT APPL'CABLE Not Appncame
i Count i i
2l ouniry Zip Country 5. Certificate of Status Desired (] $8'75 I{«ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEBER, JAMES M Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN ST., 7TH FLOOR
PENSACOLA FL 32501
City 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 Florida.
SIGNATURE
Signature, typed cf printad name of registared agent and hile aprilicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Inangible FIL"iE NOWU! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::‘gzn%agfri:?é] Flnancmg 0O $5.00 May Be
= , i ution. Added 10 Fees
(See criteria on back) g' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE [ Change  [] Addition
NeME VIRGIN, WILLIAM B JR. NANE
STREET ADDRESS | {9346 COUNTY RD. 89 STREET ADDRESS
CITY-ST-2IP LILLIAN AL 36549 CITY-3T-ZIP
TITLE vsD [ Delete TITLE I change [ Addition
NAME VIRGIN, LINDA $ _ NAME ] o
" STREETADDRESS | 10348 COUNTY RD. 99 ' STREET ADDRESS
GITY-ST1-21P L".LIAN AL 36549 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-3T-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1| he_reby cer'ttfy‘thét the information supplied with this filing:does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatéd.on.this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or Irustee empowered (o execute this report as re

i ired by Chapter §87, Florida Statules. and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all olhler like empowered. /g

SIGNATURE: (V- i a R Vipia 3. e 5 frepme 4, 3/»‘,/w (3D Y1-35T7
‘Dale Daytime Fhone #

L
SIGNATURE AND TYPED CR rimmzn‘umls OF SIGNING OFFICER OR DIRECTOR / y/

i 7 /4

R ArT)



