FILED
2003 FOR PROFIT CORPORATION Jun 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of Stat
1. Entity Name 06-12-2003 90012 036 ***550.00
TOTAL BUSINESS, INC.
Principal Place of Business . Mailing Address
9 W GARDEN ST P O BOX 2767
PENSACOLA FL 3250t PENSACOLA FL 32503
- | B ERMIR IR
2. Principal Place of éusiness 3. Mailing Address
Suite. Apt. #. elc. Sute, ApL. #, &tc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-163465? Net Applicable
e Country Zp Country §. Certificate of Status Desired d 58'75 Aduiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: .. Name .- —_
WARD, GERALD S '
HO ARD' Street Address {P.0. Box Number is Not Acceptable)
901 W GARDEN ST
PENSACOLA FL 32501
City FL Zip Code
8. The above named gnt] i i r the purpose of changing its registered office gr registerec agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations o
SIGNATURE
-~ Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Registered Agent signature reqgisired whan rainstating) DATE
i
A FILE NOV:’... ‘::EE I? ng'og 0o 9. Eleclion Campaign Financing $5.00 May Be
k fter May 1, 2003 Fee will be $55 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete THLE Ol change [ Addition
NAME HOWARD, GERALD S NAME
steet aooress | 4415 D'EVEREUX DR STREET ADDRESS
crv-st-zp { PENSACOLA FL 32504 CITY-ST- 1P
e P [ Delete TILE T Change [ Addition
NAME HOWARD, ROSEMARY NAME
sTheet Aporess | 4415 D'EVEREUX DR STREET ADDRESS
CITY-ST-2F PENSACOLA FL 32504 CITY-ST-21P
TITLE O pelete TITLE [Odchange [ Addition
NAME o : NAME c ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREEY ADORESS
CITY-ST-2iP i CrY-sT-21P
TITLE (2 Delete TITLE o O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e 1 Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Floricta 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 ar the receiypr pr trustee empowered 10 exsecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an address, with all gthgf like empowered.

SlGNATURE S 1 S U N G 1 d.imﬁ%%@ é//wé @623%322

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AV 9eessl0

CR2E034 (10/02)



