! . ) _\Y""_ﬁ?
2001 UNIFORM BUSINESS RESORT (UBR)

DOCUMENT # 504978

1. Enlity Name

SUMMERLIN & SONS, INC.

Principal Place of Business Mailing Address
10100 PENSACOLA BLVD. 10100 PENSACOLA BLVD.
PENSACOLA FL 5344248 PENSACOL)-FL 325341248

/AN /

/ |

2, ’gncipal Place of Business

70 fox_ Y]

. Mailing Address
IR T

Suite, Apl. #, etc. Suite, Apt. A, etc.,

FILED
May 18, 2001 8:00 am
Secretary of State

04-05-2001 90005 012 ***150.00

4/5

UIWANGIMRETN,

DO NOT WRITE IN THIS SPACE

L

4, FEI Number Applied For

591670097

Ity & State | City & State
onwanlez. F& Sppznlesr FL Not Appicats
Zip Country Zip Country n - $8.75 Additional
) 5. Certificate of Stalus Desired O -
335€0 USH IANGD (1 5# Feo Required
._6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agont
- e L. S e e -
T SUMMERLIN - ROBERT W o sy T e i i e T [T — e R — - P — [
i WW M——‘{ ! Street Address {P.0O. Box Number is Not Asceptable)
PENSABOLA R >
w7 e ’Q City Zip Code
WP L 32033 _FL
8. The above famad entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE Mg ia -‘WMZ.AF) . <5 /3 / / 2]
%l (urm, typed o prihied name of o 2Qent and ttie ¥ BpDACEDH. (NOTE: Ragistared Agert _u'gnam- 1aquiret] when 1ers1arg) DATE
i
8. This corporation is eligible 1o satisfy its Intangible Fil.LE NOW!!! FEE IS $150.00 10. Election C. o Financin
Tax filng requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Troat Fund omroatior, fg-mjh;:zsﬁ_e
(See criteria on back} Make Check Payable to Dapartment of State )
11, OFFICERS AND DIRECTORS ‘! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD O pelete TILE Ochange (7 Addition | &
e SUMMERLIN, BARRY A. e 2
strect aporess | 2101 PACKWOOD DRIVE ) staeEr aooRess §
ore-sr-ap | CANTONMENT A, Y -ST- 2P b
e 60 O oetee e O Change 1 ation | &
WAME SUMMERLIN, PAULINE Y. NAME R .
smezTanoress | ROUTE 3, BOX 140 STREET ADOAESS
or-st-op | PENSACOLA FL ciry-SI-2p
me [P 01 Detee e D Crange [ Addiion
e ROBERT SUMMELAN v -
- st anoeess--2135:SQUIRE-OR-—_ = ~. - iz oo SIREETADDRESS -} . . "1, @ Trmmtmes e e e - o R B ¥
ov-55-27 f CANTONMENT CITY-SI-7p
TITLE 7 Delete THLE (O Change  [C] Adaition
NAME NAME
STREET ADDRESS | STHEET ALIDRESS
orv-st-zp ) CTY-ST-79
Tme ! [ nere TTE [ Change L] Addition
HAME | HAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-11P CIFY-51-7P
T | O petere o Dlchange  (J Addiion
NAME ! NAME
STREET ADDAESS (| STREET ADDRESS
om-str-ze |, . ) ‘ CIrY-$1- 7P
13. | hqreby cferti that the information suppiied wilh this filing does not quality for the exemption stated In Section 119.07 3)(1), Florida Statutes, ! lurther certify h inf d
indicated on gis repon or supplemanial report is true and accurate and that my signature shall have the same legal asie)c(n)as l!r:ngda under_oaltjh: lhral i ar:'ay anaéﬂul?elrno?rgi‘ra;:;gr
ol the corporation of the racetver or frustee empowered to execute this reporl as reguired by Chapter 607, Flarida Stahutes; and that my name apopears in Block 11 or Bloek 12 it
_changed‘, oron an attachrment with an address, wi other like empowered, . '
SIGNATURE: . 83 /3//2 0 S PP
! SIGNATURE AND TYPED OR PRINTED NAME OF SXINNG OFFICER OR DIRECTOR Dels Dyt Priona §




