2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

PREFINCO, INC. ecretary of State

04-18-2001 90036 012 ***158.75

Principal Place of Business Mailing Address
1701 W. GARDEN 8T, 1701 W. GARDEN §T.
P.0O. BOX 711 P.O. BOX M1
PENSACOLA FL 325937711 PENSACOLA FL 325930711
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-1434469 Applied For

Not Applicable

DOCUMENT ¥ 398967 Apr 18,2001 8:00 am

e Counlry Zp Country S. Certilicale of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F e CRSPO () DU 2
i e t—D—Banpett :
RUSHING, L. DONALD 3 -
i treet Address (P.O. Box Number is Not Acceptable)
1701 W GARDEN STREET 701 w. axden  DEyeed
PENSACOLA FL 32501
City 6) Zip Code
ensg role FL 250!
8. The above na ntity submits this statement forthe purpose of chagpgipg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0‘ Q’l o I«D [
Signature, typac or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan rainsiating) DATE
9. This _c_orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||n.g r‘erquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS M 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TiTLE PD ™ Delete TLE [l change [ Addition
NAME RUSHING, L. DONALD NAME
STREET ADDRESS | 1701 W GARDEN ST STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-51-21P
MLE STD [ Defete THTLE [ change [ Addition
NAME DAVIS, ROBERT 8. NAME
STREET ADDRESS | 1701 W GARDEN ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-§1-2IP
Sme 7T E(V ) 7 Delete THILE - - = = ) change . [ Addition
NAME DAVIS, ROBERT S. NAME
STREET ADDRESS | 1701-W GARDEN ST STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CImy-$T-2IP
TLE ':-5’—_‘ B 7;?‘ e L= Ooelee e Fo G/l beet ©. [J Change  [h-idition
NAME = - NAME RennetF ‘ by ot
SREETADDRESS [ ¥ T T _ STREETADDRESS | |77l W Gavden
CITY-5T-2IP I CITY-8T-2IP (Fens a cola . F
TITLE 7 Delete TITLE 0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZP CITY-ST-21P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 anc accuzate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee 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 a hrment with an addg;:.‘:vith all other like empowered.

obheersS . <
SIGNATURE: EL.c.e% _LNSD_ S’e-,/%»eesf 4)»/’@1 85Oy 7637

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

CR2E034 (10/00}



