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2001 ;:uﬁllFonﬁ"§03|Ness REPOR1 rlﬁus R) FILED
et At
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"t"

THE PENKO CO' C 04-30-2001 90020 029 ***]158.75
Principal Place of Businéss B - Mailing Address
404 S. PALAFOX STREET >, - . P.O. BOX 12806
PENSACOLA FL 32501 " PENSACOLA FL 32575
SR us
Suite, Apt. #, etc. ' ' Suite, Apl. #, etc. DO NGT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number 59‘0941620 Applied For
. . Cee o Not Applicable
Zi C i Count
" . ‘ lountry . Zp ounty 5. Certificate of Status Desired M $8 75 Addtional
~ B . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N W Name -
FRIEDMAN‘ M CY W Street Address (P.O. Box Number is Not Acceptable)}
2230 MCCUTCHEN PLACE :
PENSACOLA FL 32503 SO L. . p - i P RPN S Y Y e b ey SwpeATTTINT T
' R e
2 City FL Zip Cede
8. The above namedientity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
" T - L e Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature requiréd when reinstating) DATE
|
~Thi ion is eligi isfy i i 1! FEE IS $150.00 ) o
8 Ihls;ic rporau?rr;rri er:'tg;?j ;?:calgstg;i L‘::ang'ble Aﬂeflblli:’q ?V':oo 1 Fee wElIsb: 2550 00 10. Election Campaign Financing $5.00 May Be
axtiling requ o ’ ! € N Trust Fund Contribution, O Added to Fees
~=-L-(See criteria on back) O Make Check Payable to Department of State
J11. ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ Detete TMLE C]cChange (] Addition
NAYE WILLENZIK, OSCAR § A -
STREET ADDRESS 4580 TERRA SANTA ’ STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 2504 . CITY-S1-2IP -
TITLE ST (3 Delste TITLE (J Change [ Addition
W ™. | WILLENZIK CARLA NAE :
STREET ADDRESS 1245 DR‘F]’WOOD DRNE STREET ADDRESS .
CiTY-ST-2IP PENSACOLA FL 32503 ' CITY-ST-2IP .
TIILE 3 Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P i CIRY-ST-2IP i
TTLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
T ez s T e [ gt I S e e £3-Change=={=]:Addition=
NAME . NAME®
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-2IP
TITLE U Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hergby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemgtal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepof tfystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment address, wi aI like wered.
. 05//45//41 Y3LaA3/

AHHE AND TYPED OR

SIGNATURE:
F SIGNINF}FFIC# OR DIRECTOR Daytime Fhone #

Fa ke

fa) -
CREAE I WwHitltier A

i

i,
i

CR2E034 (10/00)



