2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00}

V [ ]
DOCUMENT # P99000109429 May 14, 2001 8:00 am
1. Entity Name S S

- | ecretary of State
INDEPENDENT FLOGRING, INC.
05-14-2001 90080 035 ***150.00

Principal Place of Business Mailing Address

431 RACETRACK RD. NW 431 RACETRACK RD. NW

FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547

' i
2, Principal Place of Business 3. Mailing Address I %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2703317 Applied For
Mot Applicable
i Zi ] i
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LL'HAR D $ Street Add {P.0. Box Number is Mot A table)
reel ress AL pox Number 15 NOU ACCe
601 CAMBORNE AVE. NE ?
FT. WALTON BEACH FL 32547-1702
City Zip Code
n FL
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ¢f registered agent and tifle it applicable (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy | ib FILE NOW!!! FEE IS $150.00 . ' .
) Ihls;‘orporatu.:n is ehgﬂal;) tcla sansl,fyéls Intangible ata e NOW L FE _"$b o5o0.00 30. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. er : ee Wil be 3397 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE [d 7 Delete TITLE O change ] Addition
HAME BAZZELL, HARLAND S NAME
streeT anoress | 601 CAMBORNE AVE. STREET ADDRESS
orv-s1-7p | FORT WALTON BEACH FL 32547 CITY-S7-2P
e SD O Delete TiTLE TJChange 3 Addltion
NAME BAZZELL, DAWN A NAME

_smreer aopress | 601 CAMBORNE AVE STREET ADDRESS
civ-st-2¢ | FORT WALTON BEACH FL 32547 ony-ST-2P - T T
TILE O Detete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P I cov-stae
TILE [ Delete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [] Change [ Agditicn
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete THLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment address, with gllother like empowered.
SIGNATURE:
SIENATURE AND TYPED QR PRINTED NAME OF S OFFICER OR DIRECTOR Daytime Phans #




