2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P99000108783 Jan 26, 2001 8:00 am
S ame Secretary of State
LYNN HAVEN COIN LAUNDRY, INC.
’ 01-26-2001 90089 020 ***150.00
Principal Place of Business Mailing Address
1411 OHIO AVENUE 4639 BROOK FOREST DRIVE
LYNN HAVEN FL 32444 PANAMA CITY FL 32404
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3629939 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired () $8'75 Additf'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -~ -
STOPKA, ALBERT J 1l - =
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 submits this statement fer the purpese 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 title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triz:lEzndaggilr?;uﬂg:ncmg n fgﬁowhgzgfe
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIALE [ Chenge [ Addition
NAME LEGG, JANIE NAME
STREET ADDRESS | 4839 BROOK FOREST DR STREET ADDRESS
on-si-22 | PANAMA CITY FL 32404-9715 oin-7-2
TITLE VP ] Deiete TITLE I Change ] Addition
NAME LEGG, JAMES E NAME
STREET ADDRESS | 4839 BROOK FOREST DRIVE STHEET ADDRESS
Oimy-1-21p PANAMA CITY FL 32404-9715 ciry-st-zie
TITLE AT N _ O Delete TIME _ [ Chenge  [] Addition
NAME " |'LEGG, JAMES E'4R. ~° e NAME e -
STREET ADDRESS | 4639 BROOK FOREST DR STREET ADDRESS
or-sT7e | PANAMA CITY FL 32404-0715 oY-s1-2¢
TILE S O Delete TITLE (J change [ Addition
NAME LEGG, DAVID M NAME :
STREET ADDRESS | 201 E 8TH ST STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2ZIP
TNLE e O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-ZiP
TITLE ; [ Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute 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 attach

SIGNATURE:

ith an address, with all othgy like empowered.
9, Ozf’ Jﬁ/we, [ ,Zg

NATURE AND TYPED OR PRINTED NAME OF NING OFFICER CR DIRECTOR

Daytime Phone #

CR2E034 {10/00)



