FILED

2003 NOT-FOR-PROFIT CORPORATION May 12, 2003 8:00 am%

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740974 Secretar V of State
1. Entity Name 05-12-2003 90200 044 ****g]1 25
PENSACCLA SECTION, INSTRUMENT SOCIETY OF AMERICA
, INC.
Principal Place of Business Mailing Address
ATTN: ACTING TREASURE P O BOX 1028
1542 HUNTERS CREEK DR. GONZALES FL 325601028
CANTONMENT FL 32533 us
us
: s ST RO PR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58-9340868 Applied For
' MNot Applicable
Zip Country Zip Country 5. Gorlilicate of Staus Desied [ gesegfq l:\iicgiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWSONr SONNY - - -—— Street Address (P.O. Box Number is Not Acceptable)
| 1642 HUNTER'S CREEKDR _ _ __
CANTONMENT FL 32533 =~ T T T
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE
Slgnatura, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
@
FILE NOW: FEE IS $61.25 9. Election Campalgn Flnancmg $5.00 May Be M§ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TITLE O change [ Addition
HAME RAWSON, SONNY NAME
sTReeT AnDREsS | 1542 HUNTERS CREEK DR STREET ADDRESS
CITY-ST-ZIP. CANTONMENT FL 32533 CITY-5T-2IP
TME - vD [ pefete TTLE [ Change [ Addition
NAME ° JONES, MICHAEL NAME
STREET ADDRESS | PO BOX 698 STREET ADDRESS
cmy-st-2r - |CANTONMENT FL-32533 CITY-ST-2IP
TILE D T - O deete M [J Change [ Additicn
NAME WHITTLE, STEVE NAME
STREET ADDRESS | 6402 MEADOW FIELD CIR STREET ADDRESS
emy-st-zie - |PENSACOULA FL 32526 R CITY-ST-2P- - |~ e e R
TTLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/7 . CITY-§7-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 acgurate 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 trusteg empowered [0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi ress, wit]

SIGNATURE:

S-7-03  850-72-681D

BIGNATURE AND TYPED OR PRINLESS NAME OF SIGNING GFEICER OR MIRECTOR Data Navtima Preana #

CR2E037 (10/02)



