2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000024816

1. Entity Name

F.C. EGGLETON, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90066 025 ***150.00

Mailing Address

604 CHADWICK ST.
PENSACOLA FL 32500-2418

| Principal Place of Business

it CHADWICK ST.
PENSACOLA FL 32503

G WO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

A2L00 N, prvi 3 Hw

Suite, Apt. #, stc.

3. Mailing Address

y.
[

Suite, Apt. #, etc.

City & State City & State 4. FEi Number Applied For
SACOUA I P Fss oL Not Apglicable
- ! Country Zip Country B ] $3.75 Additonal
,?&)’Q 3—_ . _& CAMB.A o 5 ?eruhchati?f Status Deswfi 0 Foe Required - )
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGGLETON, FRANK C

Street Address (P.O. Box Number is Not Acceptable)

Tax liling requirament and elects to do so.

"7 Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

604 CHADWICK ST.
PENSACOLA FL 32503
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, typad or printad name of registered agent and title if apphcabla. {NQTE: Regislersd Agent signature requirad when reinstating) DATE
_ 8, This corporation js eligible lo satisfy ilg Intangible ... FILENOWHN FEE IS $150.00 . | 44 .Eection Campaign Financing: $5.00 may 8o

Added fo Fees

v

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) Delete e [Jchange [ Addition | =
NAME EGGLETON, FRANK C ’ NAME =
streeT anoress | 604 GHADWICK ST. STREET ADDRESS X
ory-sT-2p | PENSACOLA FL 32503 CITY-ST-2P B
e D T eiete L O] Change L Addition )«
NAME SMITH, WILLIE F NAME

sTreeT aooRess | 862 BERKLEY DR. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

TITLE S e e O pelete LE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [] Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Osiete TImE D) Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7iP CITY-ST-ZIP

TITLE [ Delete TILE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

13. | hereby certify that the informaticn supplied with this
indicated on this report or supplemental report is
of the corporation or the receiver ordfustee emp,
changed, or on an attachment wi ddres:

SIGNATURE: Ovaifie s f

P} . -

Tt

s’

filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ered ta execute thisfeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYRED OR PRINTED NAIMGOF i MING QFFICER OR DIRECTOR

Daie Daytima Phone #

26 ﬁnuﬁ,?o,ww 8504252




