2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # V51328 Feb 28, 2001 8:00 am
bt Secretary of State
OKIE DOAKIE SALES, INC.
02-28-2001 90093 015 ***150.00
i
‘ Principal Place of Business Maiting Address
1 445 E GOVERNMENT ST 445 E GOVERNMENT ST
SUITE 1 SUITE 1 e xww
PENSACOLA FL 32501 PENSACOLA FL 32501
4 US Us§
I
Suite, Apt. #, efc, Suite, Apt. #, ete, 00 MOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number _3135097 Applied For
58 Not Apoiicab e
Zi Countr Zi Countr it
P ¥ P iy 5. Certificate of Status Desirad O $8‘75 Addttwona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
HOSKEN’ CHARLES P Street Address (P.C. Box Number is Not Accaptable)
445 £ GOVERNMENT STREET
SUITE 1
PENSACOLA FL 32501 : -
City rF;'ﬂ Zip Code
u s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sigrature. Lyped or or v'ed name of registered agert angd title 1 apalicenle, [%OTE: Seaisterd Agent sighatune recared whes re relatinrg) DATE
e ionis cli atisfy i EHLE B i =
9. This corporation is cligible to satisfy its lntangibie FILE NOW ! FEE |$ SI‘¥SD.UD 10. Eloction Campaign Financing $5.00 May e
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 R y y
o E/ X . Trust Fund Coniribution (W Added o Fees
{3ee criteria on back} lake Check Payabie to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS ; CHANGES TO OFFICERS AND DIRECTORS IN 11
ILT:E P [ Delete TITLE ] Change £ Additen
NAMT pATE, RICHARD NAME
STREETAS0RESS | 620 SOWELL RD. STREET ADURESS
SITY-ST-21P MC DONOUGH GA CITY-ST-2IP
TITLE [ Desete TITLE [ICharge [ Addien
NAME NAME
SIREET ADCRESS STREZT ADORESS
CITy-ST-2IP CITY-87-712
TIILE 1 Delete 1ITLE [TiChange ] Additin
HAME HANE
STREET ADDRLSS STREET ADDRESS
CIY-ST-7iP CITY-SI-2IP
TITe O pelee MLz [] Change [ Acditon
NARSE MAME
STREET ADDRESS STRZET ADDR=SS
CITY-ST-2IP CITY-ST- 2P i
TITLE O palete TLL [ Crange £ Addition
MAME M2
STRET ADDRESS STREZT ADDRESS
oI7Y-87-21p CITY-ST-7IP
T [ Detete TITLE (I Ghange [ Ads™ion !
NAME WAME
STRECT ADDRESS STREZT ADDRESS
CITY-ST-71F CiTY-ST-212
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cortify that the nlarmation
indicated on this report or supplernenta report is true and accurate and that my signature shail have ihe same legal effect as if made under oath; that | am an officar o d reclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and Ihal rmy name appears in Block 11 or SBiock 12 '
changed, or on an attachmepiuinegn acicdrg#s, with al Ather like cmpowsred.
SIGNATURE: a T ;'2"& 22 200/ 7”/‘”% 7772
SIGNATURE AND TYPED OR PRINTEC NEME OF SIGNING OFFICER OR DIRECTOR o+ Dats Do Pl #




