2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 531145 — Apr 03, 2001 8:00 am
1. Enty Name ecretary of State

Principal Place of Business Maljling Address

119 WEST GARDEN STREET 119 WEST GARDEN STREET .

P. 0. BOX 12564 P. 0. BOX 12564 LUB34139

PENSACOLA FL 32573 PENSACOLA FL 32573 ‘
Suite, Apt, #, etc, Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE e

Zip Country Zip Country O $8.75 Acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;‘;’;EVEVLEGRA'RTSEONMQIS‘REE'{_H ' Street Address (P.O. Box Numbaer is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable, (NQTE: Registerad Agent signaturg raquired when rainstating) DATE
. L L ) "
9. .lT_hlsfﬁ_orporaugn is ei;gubl;z t<|: sans;iyc;ts Intangible At Fl;iy??om FFEE IS_“$;50.50£0 o0 10. Efection Campaign Financing $5.00 May Be
ax fling requirement and £lects 1o 4o so. er : s will be $550. Trust Fund Contribution, 1 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete I TILE ] Change [ Addition
NAME SCHUSTER, CHARLES A. NAE
STREET ADDRESS | 119 VW, GARDEN STREET . STREET ADDRESS
CITY-5T-7IP PENSACOLA FL CITY-ST-2IP
TITLE P O Delete TITLE (] Change {1 Addition
NAME BELL, ROBERTD HAME
STREET ADDRESS | 149 W. GARDEN STREET STREET ADDRESS
CITY-§7-2IF PEH_SACDM FL ’ CITY-ST-2IP
THLE ST [ Delete” TITLE Ochange [ Addition
NAME WHEELER, THOMAS E. NAME
STREET ADDRESS | {19 W. GARDEN STREET STREET ACDRESS
CITY-ST-2IP PENSACOLA FL CITY-8T-2IP
TITLE ] Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
e [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om IPY - G P | o : . . j.cmv-stae . Lo
TITLE 1 palete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-ZIP CITY-ST-2IP

13, | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowerad 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment widk ap addrags, with all other fke emfrowered.
SIGNATURE: ﬁ i ﬂ/& 3/30/01  (850) 43821691

TURE ANECT¥PRE OR P D NAMIR OF SIGNING OFFICER OR DIRECTOR ) i
M?ﬁ oy e i lﬂ,}fﬁ o Gi & F = RECT . Date Daytime Phone #
3 -

J

CR2E034 (10/00)



