2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 643826 Apr 04, 2001 8:00 am
- Sty Nane ecretary of State

CLASSIC CITY CATERING, INC. 04-04-2001 90106 009 ***150.00
Principal Place of Business Mailing Address
214 WEST INTENDENCIA STREET 214 WEST INTENDENGIA STREET
PENSAGOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number §9-1944277 Applied For
Not Applicable
i Countr Zi Count i
Zip "y e i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name _
OBERHAUSEN, LAWRENCE W. ' ) - — = '
Streel Address (P.O. Box Number is Not Acceplable)
811 E. GREGORY STREET |
PENSACOLA FL 32501
Clty . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and iitle 1f applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
e - . "
9. 1T_msfﬁ.0rporam?n is ehtglblde lc‘) salttlstfy(ljts Intangible At Flhir?v:gén FFEE |Sm$; 52;)500 o0 10. Election Campaign Financing $5.00 wayBo
axtiling reguirement and $18cls 1o 4o So. er ! ee will be ' Trust Fund Contribution, O Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIE [J change £ Addition
HAME PENNIMAN, DAVID E. NAME
streer anoRess | 1101 E. LAKEVIEW AVENUE STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32503 CITY-81-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$T-2IP
TME : [ palete MLE ) Clchange [ Aduition
| namETT BRI b - - e “NAME - - - —— e - - - - -
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZiF
TITLE FE ) ™ pelete TITLE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CIvy-§1-2IP
13. | hereby certify that the infgrgpation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or ue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the ré pred to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachi i all other like empowered.
: 4 601 910-133-G,Y
SIGNMATURE: A7/ ) Lo-0 Yo-43
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Oata Daytime Phene #

0031495

CR2E034 (10/00)



