2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Nae May 19, 2000 8:00 am
AMERICAN LEAK DETECTION OF NORTHWEST FLORIDA INC Secreta ry of State
05-19-2000 90075 006 ***150.00
Principal Place of Business Mailing Address
10641 TARA DAWN CIR. - 10641 TARA DAWN CIR.
PENSACOLA FL 32534 PENSACOLA FL 325349725
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE] Number Applied For
3?-35 4 218 |Not Appiicable
Zi Count Zi Count ) i
® Uy P ountty 5. Cerlificate of Status Desired ~ [3 $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Ragistered Agent
Name
BARNES: JERRI L Street Address (P.O. Box Number is Not Acceptable)
10641 TARA DAWN CIR.
PENSACOLA FL 32534
City FL Zip Code
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
Signature, typed of printed name of registered agent and titla if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i i1 o e . ) s = T
9. This corporation is eligible to satisfy its Intangible | | _ _FII,._.*E_‘NO_W!:. FEE IS:sJSD.OD -z~ | Yo Election Campaign Financing $5.00 May 86
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Add
o . ed to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
—— "
TITLE O petete TITLE [J Change ] Addition
we | 1ohem To Barmes
NAME
STREET ADDRESS j@éq { '/;M pm P (’H‘-C’ STREET ADDRESS
CITY-ST-2IP et Lq Eh. 3343 CITY-ST-2IP
THILE [ pelete TITLE Jchange [ Addition
NAME . ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE O Delete TITLE Cichange 7] Addition ~
NAME NAME - = o
= STREET-ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ celete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CITY-ST-2I1P
ME .- ' O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hergby certify.that-the information supplied:with this filing doas not dualify #or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of. supplemerital report is trué’and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpsetes wered to execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment witha !
1 s ok - )
i u‘, Sl r i B i & 5 W
SIGNATURE: ___SiC[ANL Aice
. SIGNATURE ANDrUb OR PRINTED NAME OF $IGMING OFFICER OR DIRECTCR Date Dayume Phone #




