-,2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767949 R reiary of Sta™

THE 20/20 MEN'S SOCIAL AND CIVIL CLUB INC. : 02-04-2002 90182 034 ****75 00

Principal Place of Business Mailing Address
3221 N, ALCANIZ §T 1890 E. SCOTT ST
PENSACOLA FL 32503 PENSACOLA FL 32503-5429

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

City & State City & State 4. FEI Number : Applied For

59"3451577 Not Applicable
Zip ‘Country zp Country 5. Centificate of Status Desired m ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

DURGINS, JOHN L.

1830 E. SCOTT ST.
PENSACOLA FL 32503

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 Flerida.

SIGNATURE
Slgnaturs, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Ageni signatura requirad when reinstating) DATE
: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Centribution. m Added to Feas Department of State
g
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE, P 1 petete TITLE [C) Change  [] Addition
e ABNER, WILLIE C e
STREET ADDRESS 913 N STRONG ST STREET ADCRESS
CITY-ST-2IP PEN_SAQQLA_EL&S(” CITY-ST-ZIP
TLE v 7 Detete TITLE [Jchange [ Addition
NAME MCCONNICO, WILLIE J NAME
STREET ADDRESS 3117 w LEE ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-5T-ZIP
TME D O Delete TITLE [ Change  [7] Aadition
NAME DURGINS, JOHN L HAME .
STREET ADDRESS 1830 E sco‘n’ s‘r - STREET ADDRESS
CITY-3T-2IP PENSACOLA FL 29600 CiTy-ST-2IP
TITE T O Delete TLE [ change [ Addition
NAME BARNETT, JOHN L NAME
STREET ADDRESS 1314 N. 8TH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 99803 CITY-ST-ZIP
TITLE D [ Delate TTLE [Jchange [ Addition
NAME JONES’ CARL NAME
STREET ADDRESS 10' 4 N' B STREEI' STREET ADDRESS
CITY-ST-2IP PENSAGOIA EL 22503 ~CITY-ST-2IP
TITLE D O welete TIMLE [ Change [ Addition
NAME WATER, DAVIS J HAME
STREET ADDRESS mg HHYTHM ST STREET ADDRESS
CITY-ST-2IP PEN_SACDI A FL An6n6 CITY-ST-ZIP SO

12. | hereby certify that the information supplied with this filin doss not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ith all other like empowered. '

J o,

Y
SIGNATURE: GN

Daytime Phone #

CR2E037 (9/01)



