2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am ;

DOCUMENT # 279287 Secretary of State
1. Entity Name 03-12-2003 90133 020 ***150.00
F.E. BOOKER COMPANY
Principal Place of Business Mailing Address
P.O. BOX 1473 PO BOX 1473
PENSACOLA FL 32597 PENSACOLA FL 32597-1473
2. Principal Place of Business 3. Mailing Address “II“I m“ ’ml ll”l "II‘ .l”““l III“ MH I'l” Ill" "m |I|’“m
Suite, Apt. #, efc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State ’ —e e e City & State—~ - = -—=" . o = S =g 2 FE NDmMber wroTRe == Apnlied For ==
. 59-1038370 Net Applicable
ap Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 ﬁ_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOKER’F E Street Address (P.O. Box Number is Not Acceptable)
106 W LORETTA ST
PENSACOLA FL 32505,
) City FL Zip Code

8. The above named entity’ @melts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obhgahons of registered agent.

4

SIGNATUHE
R Signature. typed or printed name of registered agent and tille it ap plicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i FILE NOW!! FEE IS $150.00 :
: Ry 9. Election C ign Fi i
Attaf May 1, 2003 Foo willbo 858000 ot s Gorton 0 01 St e
Make Checls Payablé fo Florida Department of State - ’

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

TLE PD O petete me ! [ Change ] Addition
NAME BOOKERF E NAME

staeeT anoress | 106 W LORETTA ST STREET ADDRESS

CITY-ST-21P PENSACOLA FL CITY-ST-217

TILE SD [J Delete TITLE [ Change [ Addition
NAME BOOKER, JOSEPH S HAME

sTReer A0oRess, | 911 NORTH_12TH AVENUE _ STREETADRESS | e b e
Civy-S3-2ip PENSACOLA FL 32501 7T 7 N oomy-stenp T e - F =TT e v e
TTLE . O Delete TILE [Jchange  {Z] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7ZIP CITY-ST-ZP

TITLE [ pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify 1hat 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flcmda Statutes; and that my name appears in Block 10 or Bilock 11 if

changed, or an an attachment witk-am address, with-a]] other like empowered,

.
i,

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  GRJQA0D

CR2E034 (10/02)



