FILED

5f

’ - Jun 13,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # 506872 05-21-2002 91202 015 ***150.00
1. Enlity Name
BOBE'S HOBBY HOUSE, INC. /
Principal Place of Business Mailing Address X
579 NORTH "W* ST 5719 NORTH W* ST - 92681
PENSACOLA FL 32505 PENSACOLA FL 32606
N 0B
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-16?91 13 Not Applicable
e Couniry ap Country 5. Centificate of Status Desired a goae;as Additional
— et — ——— T e e e e e e e iy T i e S i e e, qqued —— |
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
B - = ~Name—— A
BOBE, ETHELWYN J Slreet Address (P.O. Box Number is Not Accaptable)
51 DELUNA DR
'PENSACOLA FL 32506
) City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.

SIGNATUHE
Signature, tyDed o prinled name of ragistaied agant and bile i appkcadls. {NOTE: Rargistasact Agent signalure requine when reinsisiing) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10 . ) .

Tax filing requirement and ele¢is to 6o 50, After May 1, 2002 Feo will bo $550.00 ' E:ﬁ;:‘?:&agmfguz:‘:mmg | fg,ﬁ?o“;zfe

(See critoria on back) (] Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE DST O etete e O change 5 Adallion | 5
NAME BOBE, THOMAS C. HAME =
smectanoress |51 DE LUNADR. - STREET ADDRESS §
erv-st-z¢ | PENSACOLA FL CINY-5T-2P 5
TMLE STD [ Delete THILE Ocrange [ Agdition | &
HAME BOBE, ETHELWYN J. NAME
srreet anoress | 51 DE LUNA DR. STREET ADDRESS
ov-st-ze_ |PENSACOLAFL. . . . . . Romeseae { _ i |
TALE PD O celete TLE [J crange [ Addition | -
HAME BOBE, DONALDR. -~ ——————— — RN - |- - Rhmanaasingd e
sTReeT ADDReSS | 841 MUNDY LANE STREET ADORESS
crv-st-27 | MILTON FL oITY-§1-2p
TITLE VD ] Oelete e Clchange [ Acdition
NAME BOBE, JOHN C. NAME
smeerAporess | 7617 OLD HICKORY DR STREET ADDRESS
cre-si-ze | PENSACOLA FL CITY-ST-7P
mi ' O etete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiFY-§T-2P
MLE 0 Derete ME 3 change  [J Addition
NAME - NAME
STREET ADDAESS . STRELT ADDRESS
CITv-51-2P : I CITY-ST-7P

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0), Flofida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reper as required by Chapter 507, Flerida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with aft other Ilke empowerad., E-’Lf\@‘ l wJ &T . "j o

siGNATURE: ___SIGNATURE REQUIRED VW/QM LAS -0 >

FLo- 43T £




