R | l
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33500 May 06, 2002 8:00 am
e | Secretary of State

Principal Place of Business Mailing Address

6812 LILLIAN HWY 6812 LILLIAN HIGHWAY

PENSACOLA FL 32506 i PEI}ISACOLA FL 32506 ““ - -

2. Principal Place of Business 3. Malling Address | ”"”m I" m" " I ”” m ” ” ” ”” mu Im“m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-2965823 Nat Applicable

Zip Country Zip Country 0O  $8.75 aaditional

5. Certificate of Status Desired

Fee Required

- _8: Name and Address of Current Registered Agent == ~=-— - [- ~ "-a " ~—=7 "Name and Address of New Hegistered Agent - = > -~
Name
BOWMAN. RL Street Address (P.O. Box Number is Not Acceptable)
5056 GUERNSEY ROAD
MILTON FL 32571
: City 4 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.

vFa e

SIGNATURE 27" e

. ' ‘Slgnaibré,rl‘,"ped or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

‘ B RAL. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

: FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
e D ) Delete e [ cange (] Acdition | 5
NAME BOWMAN, RL. - NAME e
STRECT ADDRESS |5056 GUERNSEY RD. STREET ADDRESS g: |
CITY-ST-2IP MILTON FL . . CITY-ST-2IP ul
TITLE D - O Delete TILE O change [ Aoditien |5
NAME BOWMAN, CHARLES HAME . i
stheet aooness (5036 GUERNSEY RD STREET ADDRESS 5
orv-st-2e CJMILTONCFL.. . - » . Y [ - T T -
TILE D O petete TITLE [ change  [] Addition
NAME CHISHOLM, BILL NAME
saeet aooncss | 108 CASTLE DR STREET ADDRESS .
crv-st-ze |MARY ESTHER FL 32589 CITY-5T-2IP '
TITLE D 1 Delete TITLE [J Change [ Addition i
NAME MORTON, PERRY NAME
staeer aooress 387 N. 57TH AVE. STREET ADDRESS -
cry-st-zr |PENSACOLA FL CITY-ST-2IP A
TIMLE D [ celete TITLE [ Change [ Addition i
HAME WILLIAMS, DEWAYNE NAME 4
staeet aooaess |17 ST. REGIS AVE STREET AUDRESS
crv-st-zp - |PENSACOLA FL 32505 CITY-ST-21P
Tme P [ pelete TLE O changs O Addition | -
NAME SHELTON, TIM JJ. NAME A
stReeT anoress (5360 HAMILTON EANE STREET ADDRESS i
orv-st-ze |PACE FL 32571 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 oath; that | am an officer or directar
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: __IB AT B R R i 1 oy Gowmpl/ 4-12~cr £spo9vgasst

~ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




