2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 360560

1. Enlity Name

GILES & GIRDNER, INC.

Principal Place of Business

N0 NEW WARRINGTON ROAD
P O BOX 3248
PENSACOLA FL 32516

Mailing Address

710 NEW WARRINGTON ROAD
P O BOX 3249 .
PENSACOLA FLA 32516-3248

2. Principal Place of Buginess

3. ﬁmi(ng ?ddrer%rp ?);chq

7o M.( vei b LD
SUik Zpt. # eic, I

Buite, Apt. #, etc. /

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90231 009 ***150.00

R

DO NOT WRITE IN THIS SPACE

A

iy & State . ity & State 4. FEl Number Applied For
f‘D\@n Ha L lC[ %"' e (D) (D @ Lo ‘0} ; e ¢ 59-1593972 Not Applicable
b Courtry "Zip Country " . 8,75 additionat
b~ LD 6 {') s p_, aa_sl (( (.) S ’Q 5. Certificate of Status Desired O ?ee Requirecll lona
T ° ) 6. Name and Address of Current Reglstered Agent 7. Bame and Address of New Registered Agent
R L _ i, e = NEMO—s e S T T
GIRDNER; VIRGINIA C Street Address (F.0. Box Number Is Not Acceptable)
710 NEW 'WARRINGTON RD ;
PENSACOLA FL 32506

City

Zip Code

FL

8. The above named

SIGNATURE

ity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

[~]2-02

rinted name of registered agent and s f applicable.

{NOTE: Registerad Agen signature required whan reinstaing)

DATE

9, This corperation is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O petete TILE [ Change [ Addition
NAME GIRDNER, VIRGINIA C. NAME
STREET ADDRESS | 181’ SEMINOLE TRAIL STREET ADDRESS
CiTY-51-2P PENSACOLA FL CITY-$T-2iP
TITLE STD [ pelete TITLE [ Change ] Addition
NAME GILES, OLEN G. NAME
STREET ADDRESS | 2200 N 61ST ST STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 00000 CITY-§T-7P
TLE [ Dalste TITLE i __ﬂ__‘_’_d____,_[l_cnange_ﬁg.mmtiun-
NAME e T T : -
T SIKER] AUDRESS [ - STREET ADDRESS
CITY-$-2IP CITY-§T-2P
TILE [ Delete TLE [ Change [} Rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IF GITY-S7-2IP
TITLE [T Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B Y -S3-71p
THLE [3 Geleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatéd on.this report or supplemental report is true and accurate and that m:
empowered to execute this report
changed, or on an attachment with an gddress, with an other like empoweregf

of the corporation or the receiver or {ru

N

SIGNATURE:

Ly P

v signalure shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iafoo §s0- (533145

SIGNATURE AND TYPED ov(Tm-ren NAME OF SIGN])ﬂEFFICER OR DIRECTOR

[ | I Date Daylima Phona #

CR2E034 (9/98}




