2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 8:00 amg

.DOCUMENT # |.11982 Secretary of State |
»—Q\“\\ z

1. Entity Name

PREMIER OPERATING COMPANY,” ]Ncﬁ—_\«,___% : - 05-06-2002 90097 026 ***150.00
T v s
Principal Place of Business Mailing Address
C/O ROBERT M. DOOLITILE 8862 BURNING TREE ROAD ——
7955 N DAVIS HWY PENSACOLA FL 32514
_| PENSACOLA FL 32514 us
2, Prmc:lpal Place pf usmess ? ]y 3. Mailing Address §
Sune. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citp & Stgre City & State 4. FEI Number Applied For
/f//? W ;L—« . 59-2063381 Not Applicable
Zi Count Zi Counir it
3 2 H P P 4 5. Certificate of Status Desired O $8.75 Adklitional
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOOLITTLE, ROBERT M. Street Address {P.Q. Box Number is Not Acceptable)
8862 BURNING TREE RD -
PENSACOLA FL 32514
City . FL Zip Code
et
8. The above named gnti i is staterment for theyurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’ Z’LFBZ’(/Z?ZF’ § 77
Signature, typed ar printad name of regisiared agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. . 10. Election C Fi
Tax filing reguiremant and elects to de so. After May 1, 2002 Fee will be $550.00 TriZt'E:n dag gr?tlr?l:utigl: neing 0 fc?agﬂok;%sse
{See criteria on back) O Make Check Payable to Departmeni of State '
M. CFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delets TITLE ’ (O change [ Addiion | 5
NAME DOOLITTLE, ROBERT M. NAME ; ]
streeT aocress | 8862 BURNING TREE RD STREET ADRESS - : §
arv-st-zp | PENSACOLA FL 32514 CITY-51-2PP ~-|ig
- Jas
TITLE [ Delete TITLE {JChange [ Addition | &
NAME NAME ~
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-ZIP ‘ =
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2IP
TILE [ Delate TITLE [IChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 .07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or sype sntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation cor the cevver or trustsg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or E!lock 12 if
changed, or on an ai# Win an addyess, with ali other like empowered.
Lt L 555 05
SIGNATURE LA E RECH ez /— Z 57 (4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date ““Daytima Phone #




