2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Iny:

ﬂ’S‘f'fO Hyu:\.dm\ Syzu

FA900 olOHI33

Asdeo :L—mpor‘?s of~ m“ﬂiﬁff,af , Lac.

Ky

1

Principal Place of Business

P‘o,?

ﬂ(.b_'ff-‘u\

Box (69
Springs ) mSs

Mailing Address

39566 -06617

FILED
Secretary of State

05-04-2000 90021 013 ***150.00

950319

2. Principal Place of Business 3. Mailing Address
IB- o k6 9 Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & State ) City & State 4, FEI Number ’ Applied For
cean Springs , M5 CY—- 09/9114 Not Applicable
1'd — 3 . B
i G L
Z% c]&-'["’é ‘0%? Country Zip ountry 5. Certificate of Status Desired O ?ese';;lﬁlﬂ“o"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
m— ; Name
James L. Chase _
5 Street Address (P.O. Box Number is Not Acceptable)
J01 Eas+ Govcernment Sfrel

/Oen Saco }q ) F/

32350/

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE

Signawre, typed or printsd name of registered agent and Lite if applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back) ]
1. ., - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Micw W. Cwbbartson IT 7 Delete e CJChange [ Addition
NAME 21149 Lawren Orive NAME
STREET ADDRESS _ STREET ADDRESS
OITY-$1-2 ﬁf lox, 5 ms 29532 LY -S3-7P
TITLE Vice ,Jres.‘cl.-_-J— O velete TITLE [TJchange [ Addition
NAME B.L, SYalne ke NAME
sweeTanoRess | QL. Box o4 STREET ADDRESS
CITY-ST-2IP Pensacola , FL 3as0 ¥ CITY-ST-2IP
THLE Te Sy gw . ~ 7 Delete TITLE - O change ] Addition
NAME . wWarre~n Cua i bertsen B - HAME
STREETADDRESS | -35~ 3 % P} ne Fo resf A, STREET ADDRESS
CITY-ST-2IP CanTan me/\f , FL 32933 CITY-5T-7IP
TITLE ' O Delete iLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-5T-7IP
TITLE ™ Delete TITLE O Ghange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE M telete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

13. 1 heréby certify that the information supplied with this filing does not gualify 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 accurale 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 rustee empowered 10 execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %ﬁﬂ

ﬁ-"m:—iqm W, Culbectson TT

/3fefod (229975 12

1RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \Jayllme Phone #

May 04, 2000 8:00 am

CR2E034 (9/99)

z




