2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 700414
NORTHWEST FLORIDA BLOOD CENTER, INC.

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90548 001 ***140.00

Principal Place of Business

2201 NORTH 9TH AVE
PENSACOLA FL 32503-3948

Mailing Address

2201 NORTH 9TH AVE
PENSACOLA FL 32503-3%48

- 148240

2. Principal Place of Business

3. Mailing Address

WA TER

T

Suite, Apt. #, ete.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
59‘071481 1 Not Applicable
Zi Count Zi Count iti
w ountry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . . B - . Name - .. _
- = e e e i ——— e e e e ¢ e pmpapa—— —~—

ROBERTS, EUGENE E. JR.
2201 NORTH 9TH AVENUE
PENSACOLA FL 32503-3999

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

Clty

Zip Code

FL

SIGNATURE

B, 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.

Signatura, typad or printad nama of registered agent and title if applicabla.

{NOTE: Registerad Agant signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TILE [ Change ] Addition
NAME SMITH, JOSEPH D NAME

STREET ADDRESS | 4020 GALLAHAD ROAD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-5T-2IP

TME TD O pelste TITLE [Jchange  [JJ Addition
NAME CAMPBELL, PHILLIP R NAME

STREET ADORESS | 400 ROCKWOOD RD STREET ADDRESS

GTY-sT-2F | PENSACOLA FL CITY-ST-2IP

TTLE T e Ooeste = — f e - ST T TS T TS Tty ghange ') Addition
NAME BUTLER, ALTON DR NAME

STREET ADDRESS | 7066 TEMPLETON RD STREET ADDRESS

CITY-5T-2IP PENSACOM FL 32506 CITY-ST-2IP

TILE D 1 Dalete TILE Clchange (7] Addition
NAME WHITE JR, . CHARLES NAME

STREET ADDRESS | 3700 BARNWELL CIR STREET ADDRESS

crv-si-2P | PENSACOLA, FL 00000 CITY-$T-2IP

TILE D [ Gelate TTLE [7]change  [] Addition
NAME NELL, CHARLES A NAME

sTREET A0DRESS | 7206 TIPPEN AVE. STREET ADDRESS

ory-sT-2P | PENSACOLA, FL 00000 CITY-ST-2P

TILE D 1 Delete TITLE [JcChange [ Additicn
NAME TOWNE, GORDON NAME

STREET ADDRESS | 4603 NORTHMOORE CT STREET ADDRESS

cav-s-2P | PENSACOLA FL 32503 CIY-ST-2IP

of the col

changed, or on an attachment wi

SIGNATURE:

rpaoration or the receiver g

12. i hereby certify that the information supplied with this filing dges not qu

indicated on this report or supplemgntal report is true and
stee empowered tgf exepute thi
address, with all cfher

AcCYrate an

that my

nature shall have the same legal @

//Z?/oz

ify for the exemption stated in Section 119, 0?%3)(1) Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
epog as retjuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 -z - 7493

SIGNATURIZAfD TVPET R PRINTED NAME OF ;fcmns OFFICER OR DIRECTOR

Date

Daytima Phone #

LR

CR2EQ37 (9/01)



