FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P99000003076 Secretary of State
1. Entity Name 02-21-2003 90839 014 ***158.75
BINN, INC.
Principal Piace of Business Mailing Address
218 GREEN ACRES RD. 218 GREEN AGRES RD.
FT. WALTON BEACH FL 32547 - FT. WALTON BEACH FL 32547

Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59—3552056 Not Applicabie
Zip Country Zp Country 5. Certificate 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
Name
LINN;-DANEL- R — -~ . B _St.re-eilAlad—ress (P.O7 Box Namber is Noll AEEepla_bléi;’__ -0 7
218 GREEN ACRES RD.

FT. WALTON BEACH FL 32547

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

SIGNATURE :
Signature, typed or printed nama of registerad agant ard tile it applicable (NOTE: Registered Agenl signatura reguired when rainstating) DATE
FILE NOW!!f FEE IS $150.00 . e
Aftar May 1, 2003 Fee wil be $550.00 et e 1 55,00 tay oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete ME [1cChange  [] Addition
NAME LINN, DANIEL R HAME
staeer aoress | 218 GREEN ACRES RD. STREET ADDRESS
erv-st-ze | FT. WALTON BEACH FL 32547 CITY-ST-ZP
TITLE D O pelete TITLE [ change [ Addition
NAME BUCKLEY, FRANCIS E NAME
sTreer ADDRESS | 218 GREEN ACRES RD. STREET ADDRESS
cry;st-zP | FT. WALTON BEACH FL 32547 CITy-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME . . L e NAME
STREET ADDRESS o T TN sweEraooes T T T - - -
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TILE [ belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-8T-ZP
TITLE 1 Delete TTLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-$T-2IP

orsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
or frustee empowered in.ef&dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
5 irenempowered.

lg@ ; ﬂﬂ.[\iﬁ @tnn S¢C 02-//7/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH ‘OR DIRECTOR { Catd Daytima Phona #

12. | hereby certify thiat the informati
indicated on this‘report or supy
of the corporation or the raet

CR2E034 (10/02)




