2002'UNHFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

r TR0N

DOCUMENT #
1. Enity Name 398967 ecretary of State
PREFINCO, INC. 04-17-2002 90046 022 ***158.75
Principal Place of Business Mailing Address
1701 W. GARDEN 8T, 1701 W. GARDEN ST.
P.0. BOX M1 PO. BOX ™M
PENSACOLA FL 32593-77tt— '~ PENSACOLA FL 325930711 - - )
al AR AV AWM
2. Principal Place of Business 3. Mailing Address : |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1434469 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3, §q5-‘ It 5. Certificate of Status Desired m Feo Required
G.”Namé& and Address of Cur"renl'ﬁeIstereifkgéﬁ‘t-:“'_-;-—*-'-';-%;FMQ-eMress'ot-Nowﬂag' d.Agent e
Name
BENNETT, G“.BERT” 0 Street Address (P.O. Box Number is Not Acceptable)
170% W GARDEN STREET
PENSACOLA FL 32501
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed cr printed name of registered agent and titie if appiicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This F:_orporatic?n is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TITLE [ Change [ Addition
NAME DAVIS, ROBERT 8. NAME .
sTReeT ADDRESS | 1701 W GARDEN ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-7IP
TITLE v L O Delete TNLE O change [ Addition
-NAME DAVIS, ROBERT S.. NAME
STREETADDRESS | 1701 W GARDEN ST STREET ADDRESS
cav-sT2P | PENSACOLAFL _ CITY-3T-2IP
TTLE PD ' . {J pelete me i * It T Tm s ——Fthange [ Addition
NAME BENNETT, GILBERT 0 NAME
STREETADDRESS | 1701 W, GARDEN ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CHY-ST-2IP
TE C O Delete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS |~ ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S7-2IP
TITLE [ belet TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filiné:; does not qualify for the exernption 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 thal 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 to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

. changed, or on anﬁn?nent with an add
e - oS ERT S
. \

SIGNATURE:

i . IA wu fr :)(

S| Thens Melor 50 - Yuy—7(39

ANING omca{ OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S

CR2E034 (9/01)



