2000 UNI!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 15, 2000 8:00 am
- Endty Mame ' V65863 Secretary of State

BACK BEACH SHELL. INC. 02-15-2000 90007 010 ***150.00
Principal Place of Businesls Mailing Address
16930 BACK BEACHRD 16930 BACK BEACH RD
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 . . Lo

Suite, Apt. #, stc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

62-1511895 Nol Applicabic
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
80 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name . .
QUIRK WILUA,M Street Address (PO, Box Numi;er is Not Acceptable)
16930 BACK BEACH ROAD
PANAMA CITY BEACH FL 32413
( City FL Zip Cede

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, NP?U or printad name of registered agent and 1itle if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
|
8- This corporaton i ¢gibl 0 atisy s Inangiol A FILE NOW!I! FEE ‘Sl 5150-020 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slecis 1 do so. er MAY 1, 2000 Fee wlll be $550.00 Trust Fund Gontribution. Ll Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. | QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e [ change  [J Addition
NAME

TILE [T pelete
HAME QUIRK WILLIAM D.
STREET ADDRESS | 16930 BACK BEACH RD STREET ADDRESS

CITY-5T-2IP PANAMA CITY BCH FL CITY-ST-2p

|2
TITLE [ pelete TITLE [3 change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P

TILE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; S CITY-S7-21P - -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
m\'-srfzw CITY-ST-2P
e : ) , [ Delete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CifY-57-2IP i CiTY-81-2iP

13. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Secticn 119, 07{3)(i}, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental repad true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recew pbwered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with

changed, or on an attachmem # with all other like empowered.

SIGNATU '!i!-::-y.a:l- é«///mm ﬁm Bvo e sator 2IP /G

i SIGNATURE AND PED OR PHINTEI) NAME OF SIGNING OFFICER OR (INRECTOR Dala Dayume Phona #




