2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99}

1. Entity Name .
y May 01, 2000 8:00 am
E + INC. Secretary of State
05-01-2000 90396 027 ***150.00
Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541-3885
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E )C | “% } %%?_ Not Applicable
ap Counury ap Country 5. Certificate of Status Desired O ?8'75 Additional
¢e Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - o _ _ MName )
MATTHEWS, DANA C Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 898 EAST
DESTIN FL 32541
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registered agant and titla 4 applicable. (NQTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 Mmay Bo
b Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TILE O Deiete me. " T D/P _ LT [ change (3] Adition
NAME NAME "W. Michael Adkinson
STREET ADORESS sweeranoiess | 502 Greenway Cove’
Cmy-ST-2P CITY-5T-ZP Niceville, FL 32578
T 7 Delele Tme vVe/T Ol Change (X Addition
NAME NAME Wayne Adkinson
STREET ADDRESS sweeTsooress 129874 US Hwy. 331 South
CITY-ST- 2P cre-51-27 Freeport, FL 32439
e - - - - O peiete— - B-TME e VR S e, e . - m = e 1 Change __ [0 Addition_
NAME NAME Chad Adkinson
STREET ADDRESS . STREETADDRESS 334 B (Ca l1houn Avenue
CITY-§7-2IP CITY-S5T-ZIP est in . FL 372541
TITLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ’ CITY-ST-2IP
TITLE 5 pelete TITLE . [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TME [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IF
13. | nereBy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07{3X0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tru¢ and accurate and that my signatuse shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an aftachment with an address, with ail other like empowered. -~
SIGNATURE: ;ﬂ /o/ i) Q’)'D) (p5U-1aM
Date Daytime Phone #

———————



