2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000036145 Jan 14, 2000 8:00 am
* Entyeme Secretary of State
1
CAPT MELVIN S' INC 01-14-2000 90027 028 ***150.00
Principal Place of Business Mailing Address
: 25 WALTER MARTIN ROAD 25 WALTER MARTIN ROAD
_ FORT WALTON BEACH FL 32548 FORT WALTON BEACH FI. 32548-4937 Juvulivukno
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 45 : hlflﬁi-h?r | |Applied For
_— . ~ e | 5G-35T7TEA7 | e
- Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
= GRIMSLEYr JAMES W __St;éet-ﬁ_c-!;dr-ess (PC. -Bok Number is Not Acc'@ptable} i
= 25 WALTER MARTIN ROAD
FORT WALTON BEACH FL 32548
= - A City FL [ Zip Code
- 8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= SIGNATURE
- Signature. typed or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= . L L . Y
= 9. Ihwsiﬁorporazl?n is ?I;gplg llO s?t!?fyt;ls Intangribl? - FI;&:‘Q":'” i'::EE IS.“$;§0.;)500 0 10, Election Campaign Financing  $5.00 s, ~
- ax filing requirement and élects 1o do so. fer 1;2000 Fee wi $550. Trust Fund Centrioution. Added to Fees
- {See criteria on back} O Make Check Payable to Department of State
i 1. OFFICERS ANDDIEIECIORS 12. 7;7777"7 o ADD!TIONS/QHﬁ_l\_l@l_Ei‘[O__QEF_I_CEBS AND DIRECTORS IN 11
TIME D 2 Delete TIMLE Clcange [
B NAME WARD, JAMES M JR. NAME
STREET ADDRESS 416 CALHOUN AVENUE STREET ADDRESS
— CITY-ST-2IP DEST'N FL 32541 CITY-8T-21P
TE O Delete THLE Dtwe O
NAME e NAME
STAEET ADDRESS |° STREET ADDRESS
_ oITY-ST-2P. CITY-ST-2IP
- TLE [ Defete TILE Cchange [ .0
- NAME NAME
- STREET ADDRESS STREET ADDRESS
| ciy-sT-zip i A CITY-57-2IP
TinE T oeee e [ =~ Otk
NAME NAME
= STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-7IP
TITLE [} De\éléﬂi TITLE T . {7 Change a-
- NAME NAME I . .
STREET ADDRESS STREET ADDRESS : E Y T -
Smesae L ) CITY-ST-2IP
= TILE Yo o O] Deleis o It Cchange [
NAME ) NAME
- STREET ADDRESS STREET ADDRESS
CiTY-8T-2% CITY-ST-2P
= 13. | hereby certify that the infermation supplied with this filing does not qualify for the e-xernption- sl_atéa i_n- éecﬁan _1 19.07(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 dieciur
= of tha corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with all other like empﬁejﬁ.
LR By & el s N AN L
: C /-§00_ ([{50%37-540
- | sioNaTURE: _ C AU AU 058 Lo 0 50 K37 -540L
smufyﬁe ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Date ¥ Daytime Phone #




