-

2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%%]l) $:00 am' |

DOCUMENT # P99000104933 Secretary of State

1. Entity Name

CR2E034 (10/00)

ASTRO IMPORTS OF MISSISSIPPI, INC. 05-15-2001 90141 036 ***150.00
Principal Place of Business Mailing Acdress
PO BOX 668 PO BOX 669
OCEAN SPRINGS FL 39566-0669 QOCEAN SPRINGS FL 39556-0669
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 64.09181 14 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desred  []  $B-73 Additionai
. B ] - _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE, JAMES L Sireet Address (P.O. Box Number is Not Acceptadle
101 HST GOVERNMENT STREET reel I'BSS( L0 Hox Number 15 Not Accep )
PENSACOLA Fi. 32501 !
City FL Zip Code
B. 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
Signature, typed or printed name of registered agant and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisclion Campaian Financi
- . X paign Financing $5.00 may Bo
Tax lllldg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State :
1. OFFICERS AND DIREGTORS 4 I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE 8T Nelele TITLE S1 [ Change Eéddmon
NAME CULBERTOSON, MILAN W NAME S+alva l‘.&ﬁ. BRreNDA
staeer aoress | 219 LAUREN DR steeraooness | PO O Y m 8
on-st-2p | BILOXI MS 39532 ' CATY-ST-21P Eﬁﬂ_é A C\ A [ 52504—
TTLE VP O Delete TITLE KChange [ Addition
NAME STALNAKER, B L NAME B [__
staeeT anckess | PO BOX 10478 STREET ADDRESS o 7‘ ‘o
CITY-ST-2IP PENSACOLA FL 32504 _ . CITY-$T-7IP F: L 3 250 +
TITLE ] ' i K[)gmg N R ’ V ] dhange Nddmun
mve | CULBERTSON, WARREN M NAME 4{'&‘”%& T'o b D.
stageT apoeess | 3533 PINE FOREST RD STREET ADDRESS \05 C‘/P‘-E SS WNT Eagr
arv-st-2P | CANTONMENT FL 32533 GITY-ST-2iP Z650 4
TITLE [ petete TITLE ' O Ct‘.’anga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-$T-ZiP
THLE [ Dslete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-ZIP
TITLE [ pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

13. 1 hereby certify that the informuti
indicated on this report gr sybpl
of the corporation or 4 :
changed, or on an ttae

supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
efnenjal report is tru 2Rd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
£ 0 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
2

piher like empowered.
S-0/-0; 850 72290

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Datg Caytime Phone #

SIGNATURE:/




