2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P99000003535 Secretary of State
. Entity Name .
DESTIN BUSINESS FORMS, INC. (5-20-2002 90066 001 ***150.00
Principa! Place of Business Mailing Address
307 LAN ROB LN. P.O. BOX 86
DESTIN FL 32540 - DESYIN FL 32540
2. Principal P\a:ge of Business 3. Mailing Address “"“"I ”I lI”I m” m” "m "m "m "," ”m I”" ”‘I”“”II]
RN
_Suite, Apt. #, etc. _ . o S_uite;.__;_ﬂ._pt. #, etc. . Lo _ DONCTWRITE IN THIS SPACE ~
City & State City & State 4. FEI Number Applied For
59—3523?45 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gg';?q Sidc;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOLVERTON’ EDDIE D ) Street Address (P.O. Box Number is Not Acceptable)
307 LAN ROB LN.
DESTIN FL 32540
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigraturs, typed or printsct name of registered agant and title if applicable. (NOTE: Registered Agent signature required whan raingtating) DATE
-n._Thus.F:lorporatu.:n‘ls.el‘!gnble.to.sausty_g.ts_ImangJb!e,._‘.a.___w;_._.ﬂLEiNOW.!l.,_EEE.!$ $150.00 . _ . . “-10.~Eiection Campaign Einancing $5.00:May. 50 =
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE DpPY [ Delete TILE dChange  [J Aduition
NAME WOLVERTON, EDDIE D NAME :
STREET ADDRESS | 307 LAN ROB LN. STREET ADDRESS
or-st-2p DESTIN FL 32540 CITY-ST-2P
TITLE DVPS [ Delete TITLE [ Charge ] Addition
NAME WOLVERTON, CHARLOTTE J NAME
STREET ADDRESS | 307 LAN ROB LN. STREET ADDRESS
CITY-ST-7IP DESTIN FL 32540 CITY-ST-2IP .
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [T Addition
NAME NAME

—SHREET ADBRESS - f e — e
CITY-ST-2IF

CITY-8T-2iP

soe B STREET ADDRESS - e o .

TIMLE M Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-21P

As7ZO0NN |

AY

A

CR2E034 (9/01)

13. [ hereby certify that the information supplied with this fillng 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 supplem eport avodrala.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 recet rustee empowered 10 exg isreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an menjAwith deress T B

SIGNATURE: ___I

¥ Tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Y lane Daytima Phona #




