2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000014081

1. Entity Name

AMERICAN LEAK DETECTION OF NORTHWEST FLORIDA INC

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90110 020 ***150.00

Principal Place of Business

10641 TARA DAWN CIR.
PENSACOLA FL 32534

Mailing Address

10641 TARA DAWN CIR.
PENSACOLA FL 32534

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3562 139 Applied For
Not Applicable
2 Country Zip Country 5. Cerliticate of Status Desired a $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
BARNES, JERRI L
Street Address {P.Q. Box Number is Not Acceptable
10641 TARA DAWN CIR. ‘ prapio)
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 or printed name of registered agent and title if applicable.

(NOTE: Registersd Agenl signalure required when reinstating) DATE

-9..This corporauon is ellglble to satisfy its Intangible
Tox filing requwement and elects 1o do so.

... FILENOWM FEEIS $150.00
After MAY T, 2001 Fee wil Bé $550:00° =~

10. Election Campaign Financing -
Trust Fund Contribution.

-$5.00:-May Bo- .
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31 .
TITLE D O Dslste TITLE [ cChange [ Additian S_
HAME BARNES, WILLIAM T NAME g
streeT aDoRESS | 10641 TARA DAWN CiR STREET ADDRESS 3
Criy-81-2Ip PENSACOLA FL 32334 CITY-ST-2IP ]
TITLE [ palete TILE [ cChange [ Addition %‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP N
TMLE [ Delete TILE [Jchange [ Addition
GMME ool | - o 2 NAME
STREET ADDRESS ) - * STREET ADDRESS T T s e e o e R S
oITY-$1-21P CITY-ST-2IP
TITLE O Delete TITLE [2 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [[] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied
indicated on this report or supplemen
of the corperation or the receiver or tn
changed, or on an attachmentwi

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifurther certify that the information

d that my signature shall have the same legal effect as if thade yrder ¢fath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and {hkt 6 appears in Block 11 or Block 12 if

red. 6

SIGNATURE AND TYPED OR PRINTED M.

EL T

SIGMING OFFICER OR DIRECTOR Daytime Phona #




