FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

1. Entity Name 04-21-2003 90314 016 ****p1 .25
PENSACOLA POWER SQUADRON, INC.
Principal Place of Business Mailing Adcress
3290 MARQUES ST 210 ANN STREET
PENSACOLA FL 32505 BREWTON AL 32426
us us
Suite. Apt. #, otc. Suite, Apt. #,etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5O-6137312 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [} $8-75 Additionat
Fee Required
T ) 6. Name and Address of Current Registered Agent "~ = = =~ °[--"77="== " " 7,"Name and Address of New Registered Agent
Name
COLEMAN, RICHARD ' Street Address (PO. Box Number is Not Acceptable)
3290 MARQUES ST
PENSACOLA FL 32505
City F L Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- '.'...j,e N .'A
SIGNATURE LY
Slgnature, typed or printed ndme of regisiered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstaling) DATE
|
. . 9. Election Campaign Financing $5.00 ' Make Check Payable to
: FILE NOW: FEE 1S $61.25 = -UU May Ba
] =15 % Trust Fund Contribution. O Added fo Faes Florida Department of State
10. 'QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD _ (1 Delete TITLE I change [ Addition
NAME COLEMAN, RICHARD NAME
STREET ADDRESS | 3290 MARAVES STREET STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32905 CITY-ST-2IP
THLE DS P Detete L O Change R, Adiion
e KINK, PETER N //aﬂ\ma n Kose D
saeeT oovess ) 3209 COPPER RIDGE CIRCLE. : o srEas | s ppo 6 % Lagon Bl _
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP p?rh)" re > é /‘L £ 2\:\)‘7_ ?20 3
MLE TD 3 Celete TITLE [JChange [T Addition
NAME JOHNSON, JERRY M NAME
STREET ADDRESS | 210 ANN STREET STREET ADDRESS
CiTY-ST-2IP BREWTON FL 32426 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TNLE 1 Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TWILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
T /4\7 Ans A / - \
SIGNATURE: «<— &0 14 S/ 2D 2IAEIHS/

CR2E037 (10/02)



