I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109698

1. Entity Name

LTL CHURCHWELL, INC.

[

_ Principal Place of Business

1 2541 FEROLK LANE
. LYNN HAVEN FL 32444

Mai!ing'Address

2541 FEROLK LANE
LYNN HAVEN FL 32444

" 2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eic. Suite!Apt. #, elc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90084 042 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
S-3S\S0K ] Not Appicable
) — :
o ‘ County ae l Country 8. Certificate of Slatus Desired O $8.75 Additional
Fae Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NamE < M

C,\I‘\ch,\r\we\\

CHURCHWELL, LARRY

Street Address (PO. Box Number is Not Acceptable)

i
!
2541 FEROLK LANE l
LYNN HAVEN FL 32444 |

(L%

E : MM\D:D\

N |

Raneme Tl

FL

B

8. The abovgnamed gnti

SIGNATURE

submits thigStamamenf for the pur, ose of changing its registered office or registered agent, or beth, in the Stalé of Florida,

‘/ /gnah}b...(ynﬁd or pnfd nawesbrBgistered agent and title it applic'anla,

{NOTE: Ragistered Agent signature required when remstating)

DATE

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

8. This corporation is eligi%to satisfy its Intangible
Tax filing requirement add elects ta do so
(See criteria on back) J

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11. " OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11 -
TME D ' [ Delete TME Ochange [ Addiion | &
NAME CHURCHWELL, LARRY | NAME &
sTReeT ADoRess | 2641 FEROLK LANE STREET ADDRESS 3
CITY-ST-2IP LYNN HAVEN FL 32444 1 CITY-$1-2P g
TITLE U O petete TME [ change [ Additian S
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oo - _CITY-§T-7P o -

TE ! Delete TIMLE [ Change  [7] Addition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T- 7P 1 CITY-51-20P

TILE I [ Delete TILE O change  (J Addition
NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2ip

TITLE O velete TITLE [ change [ Addition

NAME l NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP a | CITY-5T- 2P

ith this filin dbes not g
is true and accurate
nowered 10

13. | hereby certity that the information suppli
indicated on this report or supplemental
of the corporation or the receiver of tr
changed, or on an attachmerf with

alify for the exemption stated in Sect

SIGNATURE:

.

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jon 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED, Pnlhufﬁm-i’ciar SIGNING OFFICER DR DIRECTOR

Dale Oaytene Phoos #

4 {



