2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 626842

1. Entity Name

DEESE & SON, INC.

Principal Place of Business

8500 SHARON LANE
PENSACOLA FL 32534 '

Mailing Address

B5S00 SHARON LANE
PENSACOLA FL 32534

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90078 042 ***150.00

LA T T T Y

IR

R

Cily & State City & State 4. FEI Numper  §3-2060582 Applied For
Not applicable
i t Zi Count iti
Zip Country ° ouniry 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEESE, KAY

8500 SHARON LN

PENSACOLA FL 32534

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or priniad name of registared agent and title il applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and slacts to do so.,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD (1 elete TITLE [ change [ Addition
NAME DEESE JR, CHARLES NAME
streeT anoress | 8500 SHARON LANE STREET ADDRESS
GITY-ST-2P PENSACOLA FL CITY-$T-21P
e 10 OJ Detete TmiE [JChange [ Addilion
NAME DEESE, JO ANN HAME
street anoRess | 8500 SHARON LANE STREET ADDRESS
GITY-§T-2IP PENSACOLA FL CITY-$1-21P
" me o - _T peete T [ Change [ Addition
NAME DEESE, VAN Twwe” | T SR
stree aporess | 8500 SHARON LANE STREET ADDRESS
CITY-§7-2P PENSACOLA FL CITY-ST-ZPP
TILE 5 [ pelete TIMLE [ change [ Addition
NAME DEESE, KAY NAME
streer aporzss | 8500 SHARON LANE STREET ADORESS
CITY-ST-2P PENSACOLA FL CITY-5T-21P
TILE [ pelte TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p t CITY-ST-2IP
TIME O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71# CITY-ST-2I1P

13. | hereby certify that the informatig

indicated on this report or supp Ermepd] rp brt is true and accurate and that my signature shall have the same Iegal eﬁ‘ect as if made under ath; that | am an Olficer or dlrector

SIGNATURE AND TYPED OR PRINTED NAME OF 5tGNING OFFLCER OR DIRECTOR

1

Data

Davtime Phona #

:

CR2E034 (10/00)



