2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 611708

1. Entity Name

OLD PIONEER PROPERTIES, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90109 029 ***150.00

Principal Place of Business

6450 HERMITAGE DR
PENSACOLA FL 32504

Mailing Address

6450 HERMITAGE DR
PENSACOLA FL 32504-7043

2. Principal Place of Business 3. Mailing Address

N

Applied For
Not Applicable

0O $8.75 Additional

Fee Required

R ERAERI R

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. #, etc.

4. FEi Number

City & State City & State

26-7386717

Zp Courntry Zp Country 5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e H1G Do/, PATRICIA SUE

HIGDON' JERRY W Street Address (P.O. Box ?ilumber is Not Acceptable)

6450 HERMITAGE DR Y50 HERMITAGCE pRIVE

PENSACOLA FL 32504

NeTE - Cf'gz!_{g c.ol'a} FL 3250% e
. it ip Code
el 11 2Zoeoo \ i Pensacola_ FL .?pz.S‘o‘f

4
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.

&, AFRIL RY

(NOTE: Registerad Agent signaturs required when Tenstating)

bs

Signature, typed or printed name of registerediigent and titlg if applicabla.

SIGNATURE

2000
7 DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and eiects to do so.
{See criteria on back} g

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
arega code (ffo)

o

SIGNATURE: Yt

/ (JVY . 7 L ) [
SIGNATURE AND TYPED OR PRINTEDHNAME OF SIGNING OFFICER OR DIRECTO
[-3-) - LA _
i ; s  JE ! 10000

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 .

TITLE PD {4 Delete TIME PD _ (MChange  [J Adaition 3

NAME HIGDON, JERRY W SR NAME HIG0o N, TERRY W. SK. Fred Aprrl tl, |2

stResT acoress | 6450 HERMITAGE DR STREET ADoESS | & 56 HERMPUTAGE DRIVE L APl s o
2000 =1

crv-st-2p | PENSACOLAFL 32 S0 # ovstze | Fensacola, FL, 32504 o

TITLE DST [ pelste TITLE DT [ Change 7 Acdition 5

NAME HIGDON, PATRICIA SUE AV HIGDOWK, PATRICIA SUE ~ 0 e srenen

steeT AnoRess | 6450 HERMITAGE DR STREETADDRESS | £ £ 5@ M EAMITAGE DRIVE AGEnT

orv-st-2p | PENSACOALFL 22 50 ¥ Uv-STIP |PENSACocA Fi 3250

TE 1 Delete 1MLE ’ [l change [ Adsitien

NAME NAME o - N

STREET ADDRESS STREET ADRRESS

ory-st-ze | 0 CITY-ST-ZP

TITLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-ZIP CITY-ST-2P

TME [J Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-8T-ZiP

TITLE [ pelete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certifglthat the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or direclor



