2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# |/ | 927 8

1. Entity Name

FD,‘Nefﬁe, ShowtgsSe: anid Mafc,, dric,

£

Principal Place of Business

777 N. FPalatox b
o rusacoln, AL, 22543

Mailing Address

Po.Box LA
PﬁN&‘}COI‘Q FL.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90022 049 ***150.00

3252%
2. Principal Place of Buéiness 3. Mailing Address
Suite, Apt. # slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe, Applied For
: S a-— 3/( 0&/3 Mot Applicable |
. s iy I —_ - [y vt R e . | -
AP o GOy o[- 2I0- Country 5. Certficate of Status Desred ~ []  $8-719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narne

Rhea, William H.

Street Address (P.O. Box Number is Not Acceptable)

SR, AL Paladtox O

Cir Zip Code
Qeﬂgmo [ra , i, Ra5D3 y FL
8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, typed or printed name of registered agent and tille il applicabie {NOTE: Registered Agent signature required when reinstating) DATE
- 57 This corporationis sligible o satisly itsintangise — 10_ Elec“t-}on amp;igr;ﬂf:iinan(__:iag 55-60:;,153, -Be T
Tax flling requirement and elects to do so. o Trust Fund Contribution. Added to Fees

(See criteria on back)

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12,

TITE 1 Detete TTE Clchenge [ Addition | &
[=2]

NAME NAME I

STREET ADDRESS e (W i H. /%J‘SACOI,.; A7, | sReET aooRess §
L

CI_T_Y-ST-ZIP 37")7 N ,0,? /n A < 5t 2axeF] crv-srap 5

TMLE [ Delete TMLE [ Change  [J Addition | O

1

NAvE hen, Debbre 3. NAME

s | 2977 Ad (Galifon St o Nemeews | e e

G-ST- 2= = e—ﬂm/n /’_’:L, 3;5—0?_ “5T°IIF

TITLE [ petete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TiTLE - [ Delete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TTLE ) [ pelete TTLE [ ¢hange [ Addition

HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE o O petete TITLE [ change [ Additicn

NAME - NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information suppifed with this filin
indicated on this report oy supplemental repgri is true an
of the corparation or the i
changed, or on an att

SIGNATURE:

ith all of]

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
i f like empowgred.

does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

j’g‘i /40D

/10 Joo

SIGNATURE aND TfPED OR PRINT]

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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RESIDENT
P. O. BOX 6386
PENSACOLA, FL 32503
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Reguest taken by: thampton
05-23-2000

.. The forms_you. recently.requested from this.office.arei_. —...-. cace mswsm .=

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:
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DlVlSlon of Corporations - P.O. BOX 6327 - Tallahassee FL 32314
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