2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%]2) 8:00 am.

YoriviU I

1. Enity name Secretary of State .
*
LYNN HAVEN COIN LAUNDRY, INC. 05-12-2002 90604 046 ***150.00
Principal Place of Business Mailing Address
1411 QHIQ AVENUE 4639 BROOK FOREST DRIVE
LYNN HAVEN FL 32444 PANAMA CITY FL 32404
2, Principal Place of Business 3. Mailing Address “"“m "I llu ‘Im "m"m ml’ NI” "m ,,m ,"I‘ mll m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3629939 Net Applicable
i Count Zi -
2 ouniry P Country 5. Cartificate of Status Desited ~ []  $8-79 Additional
Fee Required
= smesta s on B=Name and:Address of Current Reglstered; Agont = sssssmm—s| e o= =7:zNaime and-Address of New.Registered Agent:=— == vmm=a o
Narne
STOPKA= ALBERT J il Street Address (P.C. Box Number is Not Acceptable)
108 MOSLEY DRIVE
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
FIGNATURE
- Signature, typed or printed name of registsred agent and ttle if applicable. {(NCTE: Registered Agent signature required when reinstating) DATE
. . _— . "
9. This corporation is efigible to satisfy lts Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
& Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F Ui O
o und Contribution, Added to Fees
(See criteria on back) | Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition S
NAME LEGG, JANIE NAME )
STREET ADDRESS | 4639 BROOK FOREST DR STREET ADDRESS §
cmv-s1-2k | PANAMA CITY FL 32404-9715 CITY-5T-2IP §
TITLE VP [ Delete TITLE [ Change [ Addition | &S
NAME LEGG, JAMES E NANE
STRECT ADDRESS | 4639 BROOK FOREST DRIVE STREET ADDRESS
oTI-ST-ZP | PANAMA CITY FL 32404-9715 oS-z
ST T e e s = e[ Deleten—— - TME - ) Change._[] Addifions|==_=
MAME LEGG, JAMES E JR. NAME
STREET ADDRESS | 4636 BROOK FOREST DR STREET ADDRESS
om-Si-2f | PANAMA CITY FL 324049715 oTY-s7-2p
TIMLE s O pelete TITLE [ change [ Addition
NAME LEGG, DAVID M Nakt
STREET ADDRESS 201 E BTH ST STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN FL 32444 CITY-ST-2IP
“TTLE ] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP
LE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate 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 trustee empowered 1o execute 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 attachm address, with all othar like empowerad.
IGNATURE: Clstsi o SN Gt LR BT DEDLPY A L I
o snﬁv(yﬂne AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR o Datey DapimePhone#



