2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 05, 2003 8:00 am

DOCUMENT # P99000005456 Secretary of State
1. Entity Name 05-05-2003 90158 012 ***150.00
B 8 INC.
Principa! Place of Business Mailing Address
553 STAHLMAN AVE . _ 553 STAHLMAN AVE
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI| Number Applied For
59—3552550 Nat Applicable
Zp Country Zip Country . Cortiicate of Siatus Dosied [ $8+75 Addilonal
Fee Required
T 7T 7§ Name and Address of Current Registered Agent — 7. Name and Address aof New.Registered Agent

Name

BARNES, WILLIAM F JR

Street Address (P.O. Box Number is Not Acceplable)

553 STAHLMAN AVE i
* DESTIN FL 32541 -
City FL | Zo Coce

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —
! " Signature, typed o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature taguired when rainstating} DATE
* FILE NOW!!I‘-FbEE IS $150.00
; . Electi ign Finangi
o ey 1,200 oo il eSS Moo o S50
Make Check Payable to Floricia Department of State ’
0. - OFFICERS AND DIREGTORS | KRB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TITLE ] Change [ Addition
NAME BARNES, WILLIAM F JR. HAME
street Appaess | 553 STAHLMAN AVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TILE 7 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
Lamg == == ae = s = = [Clpelete - e =" =~ | - e i T change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IF
TLE ’ O Delete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ™ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby Certlfy that the information supplied with this filing dogs-rurGuatTyor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-feport or supple gEaurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiveyfr trustee empowdrefig#rexecute this regfort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith an address, wi Pther like empgerad.

IGN AR U o Yealez o y-4yi-20
mW TYPED OR PRINTED @ OFFICER OR DIRECTOR T ofe " Daytme Phone #

SIGNATURE:

AY 1280000

CR2E034 (10/02)



