2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOGUMENT # P99000085237 May 16, 2000 8:00 am

ROADS, INC. OF NWF Secretary of State

05-16-2000 90100 002 ***150.00

Principal Place of Business Mailing Address
121 PALAFOX PLACESTE.C 121 PALAFOX PLACE.STE.C
PENSACOLA FL 32501 PENSACOLA FL 32501-5635

i

I

L

CR2E034 (9/99)

2. Pr\'nci;?I Place of Business 3. Mailing Address ”"“IIH" ‘l"l
5962 Commerce Bd |52 Commerce }fa’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mi)ton  FL Milron , FE B7- 3598733 Not Applicable
ip . Country Zip Country " . $8.75 Additional
32582 3258732 5. Certificate of Status Desices [ Pee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
JOHNSON’ DARRIN Street Address (P.O. Box Number is Not Acceptable)
140 LURTON STREET 5962 Commerce K-
PENSACOLA FL 32501
City A M. Zip Code
) = M on FL | 5% ¢3
8. The ahave na ity subpx i tement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
—_— ‘ X
SIGNATURE 4 ba-"l'-'-'\ Ijzjﬂ—“f\ Set -/ Treas. Y-27-00
gnatura, typ‘éd %n[&” name of registered egent and title f applicabls {NOTE: Registerad Agent signature: r'aquired whan remnsiating) DATE
7
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
} . - . on Campaign Financin,
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 paign v ¢ $5.00 may Be
= ! Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE Pf\éfr'dl-n ¥ (1 Change (3 Acdition
HAME ' NAME Crary Helms
STREET ADDRESS STREET ADGRESS | §9 b‘l Comm arce ﬂo’
GITY-Si-2P CIY-ST2P (AANon F L 325932
TRLE [ Delete TITLE Sec./ Treasare” [] Change Addition
HAME HAME daren T Tohnson
STREET ADORESS STREETADDRESS | 794 (.'01"! me L é
OTY-ST- 7P ov-stae (M, en, FC 32593
TLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-S7-7F CITY-S7-21P
me O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE (T Change ] Acdition
NAME NARE
STREET ADDRESS . ' . .. STREET ADDRESS
CITY-57-2IP Sl s - ’ CITY-ST-2IP
TLE ’ S . 3 Cetete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiked 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 supplerperiial rgport is true and gocurate 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 receivepOr, trustgl ared il Axecute 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 attachmenj/wijp er like empowered.
SIGNATURE: Dacein T To, hasan  Sec [ Treas. Y1200 LY-L2b -5
D BAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #




