2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 193545
1. Entity Name

PENSACOLA APPLIANCE COMPANY INC

ecretary of State

04-17-2003 90115 004 **%150.00

Mailing Address

1810 BARRANCAS AVE
PO BOX 266
PENSACOLA FL 32582

Principal Place of Business
1810 BARRANCAS AVE

PO BOX 266

PENSACOLA FL 32592

bul19947

LRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
590774917 Not Applicapie
i i Count tione
Zp Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o j i R ] B Name )
MART'N R Gl Street Address (P.O. Box Number is Not Acceptabile)
704 BAYSHORE DR
PENSACOLA FL 32507 .
City Zip Code
‘ ; FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

' the obligations of registered agent.

@

SIGNATURE :

. Signature, typed or prir%?d name of registered agen and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TIME PT ’ 1 Delete e [ Change [ Addition
NAME MARTIN, R.G. lll NAME

streeT aooess | 704 BAYSHORE-DR STREET ADDRESS

gv-sT-2F | PENSACOLA FL 32507 CITY-ST-7IP

TME VD O pelste TILE Vo JZ]"\Change {7 Addition
NAME SHEKA, MARTIN NAME SHEILA M4 s Al

STREET ADDRESS | 704 BAYSHORE DR. STREETADDRESS | FQu HAgsHol PR

or-s2P | PENSACOLA FL 32507 CITY-ST-21P Wshcon, FiL 3% Jo 3

TIE ] Delete TILE f [ Change 1 Addition
NAME NAME N
STREETADDRESS |~~~ o o ® ST - STREETADDRESS .| mrev mmv ;e = ce e e .
CITY-ST-21P CITY-ST-7iP

TITLE [ Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ oeleta THLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7- 2P CITY-ST-21P

TILE [ Delete TMLE [JCrange (| Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

AY  12/9900

CR2E034 (10/02)

FLa

of the corporation or the receiver or trustee
changed, or on an aftachment with an addres

SIGNEA!

SIGNATURE AND TYPED

wered 10 execute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 if

Il other like empowered.
TIEREGQEEER G MR s Po-438

-eRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone # E Z

SIGNATURE:




