Y

o i

2002 UNIFORM BUSINESS REPORT (UBR) :

FILED g
May 27, 2002 8:00 am

1. Enity Namo Secretary of State .
PENSACOLA NATURAL FOQDS, INC. 05-27-2002 90482 010 ***150.00
Principal Place of Business Mailing Address
945 WEST MICHIGAN AVE.. #3C 945 WEST MICHIGAN AVE.. #3C
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Busingss 3. Maiing Address Hllll"‘ |” "‘l“ll“"m Ilmllm Illl] mn I“I' I”" Ilmlm ,"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A dﬂam, A4 aﬁwa, -
City & State City & State 4. FE| % Applied For
ot e e e e T T e Lot =0 1 ~«-:*:3~7Qé5_&7”‘—'_=" —| NatAppticahies| ==
i Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
CAH|ER. WARREN m 8 # Strenﬁg@go_@\lumbe} is Not Acceptable)
6050 DALLAS AVE. -
PENSACOLA FL 32526 .
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sidwhture, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, o P ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10 Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Fees - | -
(See criteria cn back} O Make Check ggygiile::__tqfngpgrtment_nf,s_tate | e, SRR T T
sl 4], .- 0 T T mRERS " " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D VP rea s urey O pelete TITLE [ change [ Addition §_
NAME KADEMIAN CARTER, MARY K 5@ (las Ave | =2
STREET ADDRESS = é Da N STREET ADBRESS §
orv-siz¢ |PENSACOLA FL 33686 3o-59.C CITY-ST-2 o
= o
TITLE Pres / 3?57 1 Delete TITLE ’ O change (] Addition | O
NAME 'ﬁ—_b oY GM.._ . NAME
STREET ADDRESS o-fos STREFT ADDRESS
CITY-ST-2IP ,,Q/woac‘_o-a-ﬂ-‘ Flo 3553C CITY-ST-7P
THLE [ Delete ILE [ change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T7-2IP
e O Delete TILE [JChange [ Addition_).—
{ NAME B _ WNAME. Joine e o ==
+|..STREETADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 ar director
of the corporation or the regelver or trustee empowered to execute this report as required pter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changead, or on an attachffentywidh an address, 1] r like empowered. .
ST @/’ SIS T j/tﬁ’ QY0 K6 -
SIGNATURE: DA YA N AET Y \ o) K0 Y-y )
Y GIGNATURE AND 'm;Ey R PRINTED NAME OF SIGNING OFFICER OR DIRRCTGR Date Daytime Phone # -~




