] b

2000 U‘NIFO'RM BUSINESS REPORT (UBR) FILED

DOCUMENT # 684445 May 16, 2000 8:00 am

1. Sy Name Secretary of State

1
' Principal Plage of Business Mailing Address
C/0 CHARLES D NORWGQOD /O CHARLES D NORWOCOD
626 NEW WARRINGTON ROAD 618 NORTH NEW WARRINGTON RD .
PENSACOLA-FL 32506 ~ — - PENSACOLA FL 32506-4245 ) - . )
Suite, Apt. #, etc. Suite, Apnt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2012598 Not Applicable
Zl Country Zip Cauniry 5. Certificate of Status Desired O $8'75 l-_\dditional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORWOOD, CHARLES D Street Address (PO. Box Number is Not Acceptable)
626 NEW WARRINGTON ROAD
PENSACOLA FL
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
T =T~ Signature; typed or printed name of registered agent anc ntie If apphcabie (NOTE. Registered Agant signature required when ranstating)® = - - "DATE ——— -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! N ‘
. Election C Finan
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trec on L-ampaigh Financing 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
e PD O Delete T O crange [ Acdition | &
NAME NORWOOD, CHARLES D NAME g
sTREET ADORESS | 626 NEW WARRINGTON RD STREET ADDRESS =
CITY-ST-2iF PENSACOLA' FL 00000 CITY-ST-2IP
o
MLE STD [1 Delete TITLE Johange (] Addition | <
NAME NORWOOD, JONELL H NAME
sTReeT AD0AESS | 626 NEW WARRINGTON RD STREET ADDRESS
CITY-5T-ZIP PENSACOLA, FL gmoo CITY-ST-2IP
TITLE VP O Delate TITLE [dchange [ Addition
NAME NORWOOD, DAVID NAME
STREET ADDRESS | 8143 SEDGEFIELD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-5T-ZIP
ME VP - O Delete TITLE [Jchange  [J Addition
NAME ROSE, DEBRA NAME
_steeeTAD0RESS | 454 El MATADOR TR. STREET ADDRESS
omrv-sT-2F | PENSACOLA FL 32508 oy-§1-2P - -
TILE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TMLE [ Delete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) : ' CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shait have the same lagal affect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 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 attaghment with an agdress, with all other like gffpowered.
b
- . 455 /3%
SIGNATURE: . Koo / 8-00 809513,
ME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #




