2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108783 May 18, 2000 8:00 am
i EniyNams Secretary of State

LYNN HAVEN COIN LAUNDRY, INC. 05-18-2000 90304 014 ***150.00
Principal Place of Business Mailing Address
411 OHIO AVENUE 4639 BROOK FOREST DRIVE e e — . oA
_rne HAVEN FL 32444 PANAMA GITY FL 32404
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apnlied For
~—
= ? ‘34), 9‘73 q Not Applicable
Zi j i
P Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
. . _ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Co
Name
STOPKA’ ALBERT J i Street Address (P.O. Box Number is Not Acceptable)
108 MOSLEY DRIVE
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
 SIGNATURE
; Signature, typed or printed name of registered agent and titte if applicable. {NOTE. Registerad Agant signature tequired when reinstating) DATE
.
9. This tion is eligible to satisfy its Intangibl FILE ! FEE . ; P
‘ Ta:( 15i:pza;irl;:ei:g;n§ele?:sffgc;;so oe After Mhyfv:()ﬂu';ee ES“|$;SO$5°5°D 00 10. Election Campaign Financing $5.00 May Be
g req : ! w - Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 0 ®
L O Delete e President (J Change X0 Addition { &
| NAmE NAME Janie Legg g
' STREET ADDRESS STREETADDRESS 14639 Brook Forest Dr g
| om-st-ze av-s%¥ | panama City, FL 32404-9715 -
TI1LE 3 Delete TINE Vice President Clchange £ Acdiion |
NAME . NAME James E. Legg
STR R STRE RE!
EET ADDRESS ETADCRESS 1 4639 Brook Forest Dr
CITY-8T-2IP CiTY-ST-2IP .
Panama City, FL 32404=-9715 .
e : [ Defete TITLE Treasuret - Flchange BT Addition
NAME NAME
James E. Legg Jr
STREET ADDRESS STREET ADDRESS 4 63 9 k
CITY-ST-27IP CITY-ST-28 : Brook Forest Dr
. Pamama—City—FE—32404=9715 ,
TITLE O pelete TUILE Secreta Change (K] Addition
NAME NAME ]::e ry
STREET ADDRESS | - s e e e e sweeraonness | P@vid M. Legg
CITY-5T-2IP e s CIry-ST-2P 201 E. 8th St
THLE O Detete TITLE Lynm Haven, FL J<442 [Jchange (] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CiTY-ST-2P CIFY-5T-2
TITLE . O delete TITLE (3 Change {77 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on.this report or suppiemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the raceiver or frustee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, wi all other like empowered,
SIGNATURE: Loy - Tanie less -Frfﬁufw F 500 A9 285410
- /yﬂmms ANDTYPED COR PRINTED NXME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phone #




