2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601140 Feb 08, 2001 8:00 am
e e Secretary of State
LEVIN, MIDDLEBROOKS, THOMAS, MITCHELL, ECHSNER,
02-08-2001 90043 040 ***158.75
L] .oww
Principal Place of Business Mailing Address
316 S. BAYLEN STREET.. SUITE 600 316 &, BAYLEN STREET.. SUITE 600
P.0. BOX 12308 P.O. BOX 12308
PENSACOLA FL 32581 PENSACOLA FL 32501 918561
us us
2. Principal Place of Business 8. Mailing Address ”"”l I|m |||I || I I ||| ” I ' ” I"“ m" I‘I” ||||
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-12664 12 Applied Far
Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desred ~ XF  $8+75 Addiional
Fee Required
- ——— - 2 8,- Name and Address of Current Registered Agent ___ - _ 7. Name and Address of New Registered Agent. . .. - ..___ _ |
Name
LOGAN, FLACK C .
Street Address {P.Q. Box Number is Not Acceptable)
316 S BAYLEN ST #600 .
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agant and title if applicable. (NQTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁi:tlzzrgjag;;’r?;u;g:mmg 0 ?dsdloo May Be
o . ed to Fees
(See criterig, on back) O Make Check Payable to Department of State
1. (OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Defete TITLE CJchange  [] Addition
NAME PROCTOR, MARK J NANE
STREET ADDRESS | 316 S. BAYLEN STREET., SUITE 600 STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32581 CITY-S7-2IP
TITLE S [T pelete TITLE [ Change [ Addition
N THOMAS, LEO A NAvE
STREET ADDRESS | 318 S. BAYLEN STREET., SUITE 600 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32581 CITY-ST-ZiP
THLE =~ - —~— .- - [ Delele - - e A\ - - w o ma o~ . s~ _{] Change Addition
NAME NAME M. Robert Blanchard
STREET ADDRESS STREET ADDRESS 316 S. Baylen Street, Suite 600
CY-5T-2P G2 | pensacola, FL 32501
TITLE [T Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ thange ] Acditien
NAME ' oo T NAME - !
STREET ADDRESS STREET ADDRESS
CITY-ST_-ZIP 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), Flarida 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 corperation cr the receiver or truglee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment witbef afigedRs, wirh all gthe; i@ Ered.

SIGNATURE:

D NAME BFSIGNING OFFICER OR DIRECTOR

Morle T Pfoctor Praesident
MArK— =T OC O —FIres. A

CR2E034 {10/00}



