2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 156738 (S

1. Entity Name

THE DANIELL COMPANY

2. Principal Place of Business

5555 TonmunpA DRIVE| 595 TomawAnoA DRVE

Principal Place of Business Mailing Address

GILLMORE Iil. FREDERICK GILLMORE fll. FREDERICK ] -
5385 TONAWANDA DRIVE P O BOX 2295 <0004 195
PENSACOQLA FL 32506 PENSACOLA FL 32513

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90111 005 ***150.00

—— AU WA SR ARTRTRA

Suite, Apt. #, etc. Suile, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ENJA‘@ZA' FA‘ P&'NSA—C& LA F‘L 59—0611210 Not Applicable

zp 3 2_5-0(0 i%'gilintrtM.:Sﬁ Zip52_ So6 Cou_mrvgd;q 8. Certificate ol Status Desired

“— -

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Neme FREDERICK GilimorRE TIL

__GILLMORE, FREDERICK Il
243-QUtF BREEZE PARRWAT

Streel Address (P.C. Box Number is Not Acceptable)

*.W’ 5985 TonAwpnoA DRIVE

City PENSA’C—&CA

FL 2

ol

o

the obligations of reTistere

nt.
L \ &\)N)Nb

SIGNATURE

V§/o3

8. The above named entity sub/%ith' statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
a

Signature, typed or prinfa‘d name of registered agent and htla if applicable (NOTE: Registered Agent signature required when reinstating)

¥ DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE vD ] elete TITLE [ change [ Addition
NAME HOBGOOD, RANDALL $ NAME

sTReeT aooress | 5985 TONAWANDA DRIVE STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32506 GITY-ST-2IP

THLE PD [ Delete THLE {J Change [ Addition
NAME GILLMORE, FREDERICK lll NAME

STREET ADDRESS | 5985 TONAWANDA DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-2IP

TE O Detete TITLE O Change [ Addtion
NAME - - . NAME . . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TITLE 1 pelete TLE (] Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2ZIP ) ’ CITY-8T-2IP

TITEE [ Delets TITLE [ Change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

changed, or on an aftachment Jith an address, with all other like empowered.

- R
P e T R T e P
SIGNATURE: ~' -“‘MMME REQUIE =

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 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 director
of the corporatian or the recelver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\8/p3 (89) ¥55- 383

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date

Daytime Phone #

CR2E034 (10/02)

|
|
|



