2000 UNIFORM BUSINESS REPORT (UBR)

D SNSNL;JMENT # P99000009420 Jan 27%%(%)])8'00 am

ARTESIAN, INC. | Secretary of State

01-27-2000 90078 002 ***150.00

Principal Place of Business Mailing Address
7907 PLUM AVENUE 7907 PLUM AVENUE
PANAMA CITY FL 32413 PANAMA CITY FL 324139523
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, Fgl Num.bj;r a Applied For
fé - Lll 7 ] q D Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired a $8'75 Additional
. PR - - - - T . .- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, WELDON B Street Address (P.O. Box Number is Not Acceplabie)
760 JENKS AVENUE New ad me.
PANAMA CITY FL 32401 \ 1997 Flym CA
- - 3
o Paciame Cizy FL | "853

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 Flarida.

SIGNATURE {/{)-d AC’Y\ B . %Mﬁf /Z?/ ém

Signatura, typed or printed name of regisiered agent and tile if applicabie (NOTE: Regstered Agent signature required when reinstating) /DATE /
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elsction Camoaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. T gction Lampaign Financing $5.00 may Be
=1 rust Fund Contribution. ] Added to Fees
{See crileria on back) C Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D, ?) 5§ M 1 Delete TLE [ change [ Additicn
e THOMAS, ELAINE G e
STREET ADDRESS | 760 JENKS AVENUE STREET ADDRESS
CITY-ST-2IF PANAMA CITY FL 32401 CITY-ST-2IP
TITLE Delete TITLE [J Change [ Addition
NAME NO (| NAME
STREET ALDRESS | {9 COURT STREET ADDRESS
orv-st-zP | PANAMA CITY FL 32402 CITY-5T-Z1P
THLE D lT" v ) [ petete me T ) [ change [ Acdition |~
NAME THOMAS, WELDON B HAME
STREET ADDAESS | 7907 OLUM CIRCLE STREET ADLRESS
CITY-ST-2IP PANAMA CITY FL 32413 CITY-ST-2IP
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THTLE ) 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIF
TITLE {7 Detets TITLE 7 crange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ine receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed. or on an‘anachmem‘with an address, with all othey like empowered.
SIGNATURE: /,()Z&’f{émﬂ , L?E*%WUEW?%@N B. Tromss ?J é,/w £50 éss-s‘z‘?j

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Day\fe Phone #

"

LTIV

CR2E034 (9/99)



