12002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8.00 am

JOCUMENT # 342554 Secretary of State

! Entity Name® .

I e . .
IM WELLS &-ASSOC., INC. 02-20-2002 90094 040 ***150.00
;rincipal Place of Business 7 Mailing Address

k!D E. WRIGHT ST. 110 E. WRIGHT ST.

10. BOX 7064 PENSACOLA FL 32501

S - ICGEIARRAERAMEETMRE

! Principal Place of Business 3. Mailing Address
L Suite, Apt. #, efc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : 59—1235730 Not Applicable
Zi i i
P v Couniry zp Country 6. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
WELLS'JAMES E Street Address (P.O. Box Number is Not Acceptable)
110 E. WRIGHT ST.
PENSACOLA FL 32501
City FL Zip Code
3. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
P _Sigratire, typad of printed name of registersd agent and titie il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
B 1
?.:_'[:rﬂ_s,‘;:g(;'qgrel‘t&qn is eligible to satisfy its Intangible FILE NOW!!! FEE |'§ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing reduirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribation 0 dded to Feis
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
;[IanL-E~ . PED O oelete TILE [ Change [ Addition
AME 2520 EWELLS,JAMES E NAME
streer Aooress | 2663 SHERRILANE DR. STREET AUGRESS
CiTy-st-2p CANTONMENT FL CITY-§T-2IP
;T\TLE STD O Delete THILE [ Change [ Addition
NAE WELLS,ROSE M NAME
stacer aonkcss | 2663 SHERRILANE DR. STREET ADDAESS
Lmy-st-zip CANTONMENT FL CITY-5T-2IP o
e PD 7 Delate TITLE [ change [ Addition
A WELLS, JAMESE., I NAME
STREET ADDRESS | 3211 CREEKWOOD DRIVE STREET ADDRESS
[cmr-sr-zw CANTONMENT FL CITY-51-2
irimee VP . O Dekete TILE 3 GChange [ Addition
HAME WADE, BILLY HAME
STREET ADDRESS | 1701 BLANC LANE STREET ADDRESS
crv-st-2e | CANTONMENT FL 32533 CITY-§7-ZIP
TILE [ Deleta TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE O Delete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ’ CITY-ST-ZIP

13. | hereby cerlify 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 corporation or the recejuar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmefit a s, with all other like ermpowered.

\Hi A

REQUIRED 2/42 _(4m) 4341554

SIGNATURE:

AV S2PIS00

CR2E034 (9/01)



