2000 UNIFORM BUSINESS REPORT (UBR)

FILED

AT

DOCUMENT # P99000028041 :
1. EnlityName May 01, 2000 8.00 am
OLD FORT, INC. Secretary of State
05-01-2000 90422 022 ***150.00
Principal Place of Business Mailing Addrass
4412 W. PENSACOLA ST. P.O. BOX 2200
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316-2200
VeI L (D
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Appliad For
ot Applicable
- =i —
2 Couniry P Couniry 5. Certificate of Status Desired dJ $8'75 }_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name s . ' T -
T. L. McKenzie
PANEDlANCO! THOMAS F Street Addrezs (P.C. Box Number is Not Acceptable)
4412 W. PENSACOLA ST. 4412 West Pensacola Street
TALLAHASSEE FL 32316
City in Coy P
Tallahassee, FL FL %%GZ-M ¢
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.
. . T
SIGNATURE T. L. McKenzie, President SHRET -0 5
ure, tlyped of printad nama of registered apent tile it appliceble. (NOTE: Registered Agent signatura reguired when reinstating) . DATE
. Thi ion is eligible to satisfy i i ILE NOW?!! FEE IS $150.00 . - .
o e et ant cre 10 do s At ; :\-AAY . 2000 FEee wm$ be5 $550.00 10 Blaction Camoaign Financing $5.00 may Be
g req : [E/ er ’ . Trust Fund Contribution. O  Added iv Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Deleie TITLE President [ Change IE‘Ad’dition
HAME NAME T. L. McKenzie
STREET ADDRESS STREET ADDRESS 4412 West Pensacola Street
- St-2° UN-$-2F | Tallahassee, FL_ 32304 .
e O Delete TILE Vice President O crange  [Bslion |
NAME NAME Walter Scott Causey
STREET ADDAESS STREET AGDRESS 4412 West Pensacola Street
oiry-ST-21f oiry-S1-2P Tallahassee, FL 32304
TiTiE - O oelete < - J TLE - _ - A Change_{] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2iP
TITLE [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajl other like empowered.,
VCLS, e il e o -
ek T/ O e Bl b Loasll S-S .
SIGNATURE: ﬁm‘ Qi = T LidtMcKenzie 51/2‘/4‘, 850-575-0669
. SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L -



