2001 UNIFORM BUSINESS REPORT (UBR)

/

FILED

b Mar 14, 2001 8:00 am
DOCUMENT # P98000017554 - - S t f Stat
1. Enlity Nama - ecre al y O a e
THE OLD BLEAU CORPORATION 03-14-2001 90519 008 ***150.00
Principal Place of Buginess Mailng Address
14401 FRONT BEACH ROAD P.O..BOX 27538
PANAMA CITY BEACH FL 32413 PANAMA CITY FL 32414 -
Suilm, Apt. ¥, atc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FE| Number 3566045 Appiied For |-~
’ . 59- Not Appliceble
Zp e Country i ; $8.75 Additional
- 8. Certificate of Stalus Desired 1 Pee Roquired
6. Name and Address of Current Regisiered Agent 7. Namo and Address of Now Reglsiered Agent
Name
. HESS, BRIAN D e
pe Mmar SEEEol BT i s e - Stiest Adgross (P.O. Bex: Number is Not Ac [ P
8108 FRONT BEACH ROAD restAdresa! pooepmbitl e~ -
PANAMA CITY BEACH FL 32407
' City FL l Zip Code
"8, The abova named enlity subimits this staterment {or the purpoee of changing its registered offica ef registared agent, or both, in the State of Foriga,
1 Wa -
SIGNATURE !i"'lcrl._!;l.f.l.“?-.;‘:.'_ﬁ:’t,
Snane, typed or printed names of gt g} ¥ apphcable. ~ NOTE R Agent igr DATE
v -
9. This corporation i eligibls to satisty its Intangible FILE NOW!I PEE IS $150.00 1 . . L
Tax fling tiuireftent and elecis 10.60 50, Aiter MAY 1, 2501 Foe will bs $553.99 0 Elction Campalgn Financing $5.00 uay o
{See criteria on back) v 0O Make Check Payabia to Department of State )

_!!1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MmE D - ) oagte - mms o o C3change  [JAdden | S
nAME GADD, DONALD H e S

WSTEET A0S | PO, BOX-2F636- 2.7 Y65 STREET ADCRESS 5
gy -sr-219 pm.!ﬂ!e Y ﬂ gggn_ CiTy-ST-TP * - L
™me D £ paizte me CJchange T Addition g
NAME JACKSON, JOANN RAME -
seoes | PO, BOXE588 X7 Y6S STREET ADORESS
one-s1-2 | PANAMA CITY FL 32411 am-55-2¢
mE” 10D S - wm TLE T Clchangs  “[TJaddridn-| -
WAME SHARP, DAVID LEE KA
sTRer ADERESS | P.0. BOX 27536 SIREET ADDRESS
om-s-2° | PANAMA CITY FL 32411 cy-51-22
THLE . 1 Detete TIE Oichage (O Addtion
NAME %anO/wnfe &)cekfy NANE
smenoess | 0.0, Box A7.HES5 . SYREET ADORESS
a1 oo Ol N-329) 1 a-si-ze
e T T TS T T ek e e O e 01 Adillen
NAME R T T T T == = .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-51-ar

ME 1 Delen - TILE Oicmnge [ Addition

KAME HAME

STREET ADDRESS STREET ADDRESS

QTY-51-2P . CiTy-581-29

13. | hereby corlify that the inforrnallon supplied with this filing doas not quality for the exemption slatad in Saction 119.07;13)(1), Florida Statules. ! further cenify that the information
indicated on this report of supplemenial repor is true and accurale and that my signature shall have the same logal eifect as if rmade unded oalh; thal | am an officer or director
of the corporation or 1ha receiver or lrusise smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 11 or Block 12 if

ed, oF on an atla t with an add[pss, with all other kike empowered.
SIGNATURE: C‘




