T

FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 04, 2000 8:00 am

b
DOCUMENT #
7 Enty Name POSI0003535 Secretary of State
05-04-2000 90119 009 ***150.00
DESTIN BUSINESS FORMS INC “ L~
Principal Place of Business Mailing Address
PO BOX 86 : vl
DESTIN FL 32540-0086 tad
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
= : 59-3523785 Not Applicable
® County Zip Gountry 5. Cemf‘cale of Statug Desired [_] |§98e ;fq Addiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered ALt
L m e - - A Names v o
WOLVERTON. EDDIED Street Address (P.O. Box Number is Not Acceptable)
P OBOX 86
DESTIN, FL 325400086 o R

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, typad aor printed name af registered agent and title if applicable. (MOTE: Registered Agent signatur? required when rainstating) ©  DATE
' 9. This corporation is eligible to satisfy its Intangible . R T o
"1 Tax filing requirament and alacts to do so. 10. _El_m'?:n f;’gg:;?gu';'::m:'“g $5.00 May Be
(See criteria on back) D ut ¥ . Added {0 Fees ,
41, e s -- DFFICERS AND DIRECTO 5 12, ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PIT [[] Delete TITLE [ chamge [ ] Addition
NAME WOLVERTON, EDDIE D NAME
sTREETADDRESS | 307 LAN ROB LANE - STREET ADDRESS
ciy-sT-2F  DESTIN. FL 32541 CITY - §T- 2P
TITLE VIS [] Delate TILE [[] crangs [} Addtion
NAHE WOLVERTON, CHARLOTTE J. NAME
STREET ADDRESS 307 LAN ROB LANE STREET ADDRESS
cmv-sT-2P IDESTIN, FL_32541 ciTy - SF- 2P
TITLE [] Delete TITLE o N ] D Change | | Aediion
NAME X R ‘ NaWE | _ - - .
STREET ADDRESS STREETADDRESS
CITY. S¥-ZIP CITY - 5T.2IP.
TMLE [] Delete TIMLE D Change [ | Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IP CITY - 87-2IP
TME [ ] e TIME ] Crangs [ ] Ation
RAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T- 27 . CITY - §T-2IP ) ] , -
TRE — T - [ Delete Tme - - s Ll RE, - [ Crnge [ Addtion
NAME _ : : o oo bt FRAMECeT T T - - .
. St IR TN - o
STREET ADDRESS e . .+ | STREET ADORESS S e LA L: . e e
CITY- ST 2IP LRl CITY. ST ZIP° ‘ ’ - o
13. 1 hereby cerlify that the information supplied with this tdas ~not qualify for the exemption stated in Section 116.07(3)(), Florida Statutes. | further cactify that the

information indicated on this repoftarg 0 I epo is true and accurale and that my signature shall have the same legal effect as if mada under cath; that { am an
g 56 vored-to. exectde this report as required by Chapler 07 Flarida Statutes; and that my name appears

in Block 11 or Block 12 if éhay A Hh an ajdj with all other like empowered.
SIGNATURE: ol 0L~ <~ EDDIE D. WOLVERTON 4/ O 850-654-9154
=" SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR J pate Daytime Phane #

STFFL32381F 1

CR2E034 (9/99)



