2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # S40276 Jan 19, 2000 8:00 am
TOPSLAB FORM ERECTING CO., INC. Secretary of State
\ 01-19-2000 90283 018 ***150.00
Principal Place of Business Mailing Address '
220 ENGLEBRECHT ROAD 220 ENGLEBRECHT ROAD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433-9014
us us OVadIw
z P v RGN IR R
Suite, Apt. #, eiC. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. Flél Number Applied For
‘ 56-3154426 Nol Applicabla
= ij~ e Y gqumw o Zip - Country -{ 5.-Certificate of Status Desired O $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, CLIFTON Sireet Address (P.C. Bex Number is Not Acceptable)
220 ENGLEBRECHT ROAD
DEFUNIAK SPRINGS FL 32433
City F L Zip Code

8. The above named entity submits this statement for 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 f applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
9. This Forporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria cn back) o Make Check Payable to Department of State
11, .~ . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " ) [ Detete CTITLE o (O Change [ Addition
e - | FOREMAN, CLIFTON J. : NAME

STREET ADDRESS
CiTY-57-2IF

sTREET ADORESS | 2200 ENGLEBRECHT ROAD
CITY-ST-2IP DEFUNIAK SPRINGS FL

TITLE ' - O Delete TIME [Dchange [ Addition
e FOREMAN, CHRISTOPHER B e | Foemaw Lhriskpd e & ‘

sTReeT 400Ress | RT 7 BOX 938 : STETADRESS [ ZZ 0 £vS/elCechy £oQO .
on-st-2¢ - | DEFUNIAK-SPRINGS FL 32433 - - ~— 7~ =~ o R USIW [ Der-Liiasn £ - Sptrp 5 -

TTLE T : T Delete TITLE [JChange [ Addition
NANE | FOREMAN, STEVEN E NAME Foermpy S¥eww &

sTREcT anoRess | RT 7 BOX 938 STREETAODRESS (£ 720 g leber Kl Ho0

orv-ST2P | DEFUNIAK SPRINGS FL 32433 OY-SIIP AFT e ife Preps Y

TILE e ety e 3 elzte TITLE [ Change ] Addition
T T B S S - NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CNTY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP .

TITLE ] Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P 7Y -5T-28

13. | hereby certify that the information supplisq with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementgifegort is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g ecute 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 attachme , &g (ess, with ar like empowearad. 7
: TANE LS ey :% / .
SIGNATURE: NS4 ,«._.-.Eu@@%p ELmn Sl 2oos  (557) €92 6523
SENATURE AND TYPED 2R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v Date Daytime Phone #

CR2E034 (9/99)



