2000 UNIFORM Busmesf:.s REPORT (UBR) FILED

]
DOCUMENT # P99000056026 :
Do Mar 22, 2000 8:00 am
RAWSON & CO., INC. Secretary of State
03-22-2000 90087 039 ***150.00
Principal Place of Business Maiiin'g Address
121 PALAFAX PLACE. STEC 121 PALAFAX PLACE, STEC
PENSACOLA FL 32501 PENSACOLA FL 32501-5635
5‘762 femmc reg ﬂd S—? A émm‘rcg ﬂo‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
Ml’ !'h?fl L FL M 'lhﬂ . F‘- Jf- Q%j?‘f‘é? Not Applicable
Zip Couniry Zipl Cauntry n ) $8.75 Additional
32 {33 Hsn 3 293 s y’] 5. Cerntificate of Status Desired O Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N . Name _ __ -
RAWSON, CODY Street Address (P.C. Box Number is Not Acceptable)
18 TRISTAN WAY
PENSACOLA BEACH FL 32561 |
I City FL Zip Code
. The above Wmem for the purpiJse of changing its registered office or registe gent both, in the State of Florida.
wqe oy | J E
SIGNARTURE X7 = Qaren J: ulw—féfﬁ‘e- Co Y aMISEh 3 -20 -c&
“dpgante. typed or pn o niffne of registered agent and title if appl'rcabie {NOTE: Hegls[ared Agiant signature re unredla.-h reirigaty ) DaTE
!
9. 1msﬂc'orporatlf_3n is ehgﬁ‘{; lnI) S?tlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgqmrement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added io Fees
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Detete 1MLE [ change ] Addition
NAME Cody Rawvson NAME
stheet aookess /B Tostan Wa STREET ADDRESS
on-st-2p (Fansacels Beack L Fe 2256/ CITY-§7-2
THLE h [J Delete TILE {J Change  [] Addition
NAME Darria Tohnson NAME
STREET ADDRESS | ¥§°3 7 BosH's L STREET ADDRESS
CITY-5T-ZiP Pa-“_ , Feoe 308570 CITY-ST-2IP
TITLE [ Detete TILE O] Change [ Addition
NAWE - - - NAME - =
STREET ADORESS : STREET ADDRESS
CITY-ST-2iP i CITY-ST-2IP
THE I O peyee TILE ‘ Cchange [ Addition
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE [ [ Delete TILE O change [ Addition
NAME ; NAME
STREET ADDRESS i ‘ STREET ADDRESS
CiTY-S7-2IP I CiTY-S7-7IP
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 suppleme Bpprt is true and ageprate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver axgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment of like empowerad.
[ . :
R P N
SIGNATURE: L0 D ern T T hnson 3-U-00  g30-426-5945
s(u\@ns AND TYFED ?ﬁnl mai OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{

TR R

CR2E034 (9/99)



