2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
8
DOCUMENT # 744403 - May 01, 2001 8:00 am s
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
201 30 'F' §TR 201 50 'F' STR
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
2. Principal Place of Business 3. Mailing Address H“m \““ |’| ’ m 'I““ II m | m Im' MN Ill“ M" m“ Im
206 West Main Street P. 0. Box 18363
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pensacola F1 Pensacola Florida 58-2072922 Not Applicable
Zip Country Zip Country . ‘ $8_75 Addltional
32501 USA < 32523 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Mot Acceptable)
KELSON, MI?EELEB 906 West Main Street
201 SOUTH "F" STREET
PENSACOLA FL 32501 Pensacola
City F L Zip Code
22501
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, o both, in the state of Florida.
SIGNATURE
Slgnature, typed or prnted name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D X1 Delete TILE SD (1 Chenge (5] Acaition | &
HAME MCCOMBS, MIKE HAME Wayne Gill =]
STREETADORESS § 604 CANAL ST smeTaopress [ 2605 North Davis S
CITY-ST-ZiP MILTON FL CiTY-51-2P Pensacola FL 32503 a
TITLE SD 0 Delate e TD [Jcnange X Additian %
NAME SANDERS, JOHN NAME Kevin McLemore
streeT a0Ress | 8195 KIPLING STREET smeeranoRess | 3475 North "8 Street
cnv-sT2¢ | PENSACOLA FL 32514 GiTY-57- 2P Pensacola FL 32505
TITLE sD [ Delele 7L D ] Cange  [] Adition
HAME HAWKINS, DAVID NAME
streeT A0DRESS | 9220 PINE FOREST RD STREET ADDRESS
CITY-ST-20P PENSACOLA FL 32534 CITY-ST-21P
TITE VD [ Uelete TITLE PD B Crange £ Additien
NAME WILLIAMS, GREG NAME
sTreeT A00RESS | 76 EAST 9 MILE RD STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32516 CITY-$T-21P
TMLE PD J Delete TITLE D Change [} Addition
HAME LACQSTE, SCOTT NAME
sTreeT A00REss | 1814 BLACKBIRD LANE sraeeraporess | 4474 Woodbine RéE., #3, Suite 9
orv-st-ze | PENSACOLA FL CITY-ST-ZIP Pace FL 32571
TITLE L[} T Datete TILE vD ) Changs [ Addifion
HAME JOINER, STEVE NAVIE
STREET ADDRESS | 55 SOUTH 'A' ST. STREET ADDRESS
CITy-S1-219 PENSACOLA EL 32501 CITY-$T-2I1P
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 certity that the inicrmation
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowersd to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjent with an aeress, with all other like empowered.
L - / < K . ne
SIGNATURE: W& vmt WAL Evin L MELemone  4-25-01 8§50-422-5391
SIGNATURE AND TYPED OR PHINTEDN!AME OF SIGNING CFFICER CR DIRECTOR Daleg DCaytime Phone #




