2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 279287 Feb 15, 2001 8:00 am

1. EntrtyName Secretary Of State
F.E. BOOKER COMPANY 02-15-2001 90024 025 ***150.00

Principal Place of Business Malling Address
P.O. BOX 1473 PO BOX 1473
PENSACOLA FL 32587 PENSACOLA FL 32597-1473 tLavVvVv s v
Suite, Apt. #, etc. : Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number §9-1038370 Applied For
. Not Applicable

2 Gountry & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Curtent Registered Agemt———— - |~~~ ——7.Name and Address of New Reglstered-Ageni™= " —
Narme
BOOKERF E .
Street Address (PO, Box Number is Not Acceptable)
106 W LORETTA ST

PENSACOLA FL 32505

City 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
i ion is eligi isfy i [ m 1S $150. . - .
o v as o™ | anarWAY 12001 Foowh pagssoop | 'O EoctonCampsonFrancing - $5.00 way o
bl ' rust Fund Cenitribution. O Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE []change [ Addition
NAME BOOKER,F E NAME
STReeT ADDRESS | 108 W LORETTA ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2P
THLE SD [ Delete THiE P Change [ Addition
NAME BOOKER, JOSEPH S. NAME ‘
sTREET ADDRESS | 204 NORTH CLIFF DR STREET ADDRESS it Non_\h\ [ ‘Lﬁ'\,A Ve
onv-sr-2¢ | GULF BREEZE FL 32561 i st | Prneacala, 1 32500 _
TLE [ Delete e * O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ patete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quzlify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further cenlify that the information
indicated cn 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 corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth & empowered.

SIGNATURE: £ £ Bootlrz 77/ qan ) £50432/849

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

CR2EQ34 (10/00)

1]



