FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 21.2002 8:00 am

DOCUMENT #  P99000003076 Secretary of State
. Enlity Name
ok 3 ok
BINN, INC. / 08-21-2002 20084 006 558.75
Principal Place of Business Mailing Addrass
218 GREEN ACRES RD. 218 GREEN ACRES RD.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
2, Principal Place of Business 3. Mailing Address ”II""”'I ’I"I mu "m II“I III“ "m "Ill ”m II"l |I|'I |l|l 1"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number . Applied For
59'3552056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'ﬂ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNN' DANIEL R Street Address (P.O. Box Number is Not Acceptable)
218 GREEN ACRES RD.
FT. WALTON BEACH FL 32547
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent ard tit'e if applicable. {NQTE: Registerad Agent signature requirsd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. o
. . algn Fina
Tax filing requirement and elects to do s0. After Septemnber 13, 2002 Fee will be $750.00 Trugtlcli:n daggntrigbutilon nemg 0 fcfj}e?!?ohgzz EBe
(Sea criteria on back} O Make Check Payable to Departrent of State T R .
LA OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D [ peleta TITLE ’ - i [J Change [ Addition
HAME LINN, DANIEL R NAME
staeet anoaess | 248 GREEN ACRES RD. STREET ADDRESS
crv-s-20 | FT. WALTON BEACH FL 32547 oiy-s1-2p
TITLE D [ Delete THLE [ Change  [] Addition
NAME BUCKLEY, FRANCIS E NAME
STREETADDRESS | 218 GREEN ACRES RD. STREET ADDRESS _
CiTY-§1-2P FT. WALTON BEACH FL 32547 orry- ST-2P
TITLE T Detete TITLE ) [ Change (7] Addition
NAME e e - - - —— o e e - B NAME .- - - — B .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P o
TME [ pelete TITLE = ) [Jchange [ Addition
NAME NAME - Coee
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-7P

ith this filing dpes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
it ig tryg aperagcurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
od to £xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
} er like eppdwered.

SIGNATURE:X REQUIZED 0250 |02 35099 900

¥\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Davtirme Phana #

13. | hereby certify that the information supplie
indicated on this report or supplemeptd
of the corporation or the receiveLe

CR2E034 (4/02)



