2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900002

1. Entity Name

8041
OLD FORT, INC. A

aF v

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90077 016 ***158.75

Mailing Address

P.0. BOX 220
TALLAHASSEE FL 32316-2200

Principal Place of Businass

4412 W, PENSACOLA ST.
TALLAHASSEE FL 32316

IWVAr & - - —

3. Mailing Address
P.O. BOX 308

2. Principal Place of Business

688 PORT _LEON DRIVUE

R DSBS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0451 25

changed, or an an attachment with an acdress, with all other like empowered.

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if 7‘

@‘0 S75-066

< r .. .
SIGNATURE: M[éaw |
SIGNATURE AND TYPED FRI D HAME OF SIGNING OFFICER OR DIRECTOR

[Damtime Phone ¥~

'» _%M -

Y / (Va2 A Vi A

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
ST:MARKS, FI, 8T . MARKS _Fr Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied  fg] 90+ 79 Addtional
32355 USA-WAKULLA| 32355 SA-WAKULLA Feo Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent_. -~ ~ & .»—={.
[ e e e e L TN DT T ey LT T T e T L e A TR s T
MCKENZIE, T.L. WALTER SCOTT CAUSEY
Street Address (P.O. Box Number is Not Acceptable
4412 W. PENSACOLA ST. (70 Box ' praoie) ,
. TALLAHASSEE FL 32305
688 PORT LEON DRIVE
City Zip Code
ST. MARKS FL 32355
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 é % w - fﬁW 7 4/45‘/ 01
Signature, typed or printed nama of vsgislered agent and titisjt applicable. E: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible :EILE NOWI1!! FEE IS $150.00 10. Election 6 o Fi i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Tri::lgzrfdagg):r?;utiﬁ: e fdsdsgﬁ Fens
. . o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ﬁ(Delete TITLE O Change [ Addition | &
NAME MCKENZE, T.L NAME e
sTreeT anoRESS | 4412 WEST PENSACOLA STREET STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32304 CITy-ST-2P 8
o
TITLE VP [ 0slate TITLE PRESIDENT LChange [ Adaiion | €&
NAME CAUSEY, WALTER S NAME CAUSEY, WALTER SCOTT
STREET ADDRESS | 4412 WEST PENSACOLA STREET STREET ADDRESS 6828 PORT LEON DRIVE
cmy-S7-2IP TALLAHASSEE FL 32304 CITY-5T-2P ST. MARKS, FIL. 323585
TILE [ Dekete TITLE ~ (1 Change (] Addition [ _
HETTY S ab-ﬁ;tﬁ.'a—'—:-—,-:—r-.:mﬁ-irw———r? %W:—S:?—‘Fj@:; "NAMEEéW‘—' T | et e T T T — ST - = S
STREET ADDRESS STREET ADDRESS
GITY-S$1-21P CITY-§T-2P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE (1 Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP



