2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702298

1. Entity Name

BENEVOLENT ORDER OF OMEGA INCORPORATED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90015 032 ****5] 25

Mailing Address

1023 NORTH DEVILLIES STREET
PENSAGOLA FL 32501

Principal Place of Business

1023 NORTH DEVILLIES STREET
PENSACOLA FL 32501
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2. Prncipal Place of Business 3. Maiing Address - . I” l’l
) SE— o
Suite, Apt. #, elc. Sulte, Apt. #, eto. DO NOT WRITE IN THIS SPACE ———— -
City & State City & State 4. FEI Number T~ |__|Applied For
59-1652229 Not Applicabie
i t Zi Count - . itiona
ap Country P ountry 5. Certificate of Status Desired O gg'g?q SS:J'C'"N

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T !

SCOTT, THOMAS & . .-, -
1105 E BAARS STREET-
PENSKCOLA FL 32503

Name

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

City Zip Code

FL

. SIGNATURE

8. The abdve 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 printed nama of registered agent and titie if applicabia.

. {NOTE: Registered Agent signalure required when reinstating}

DATE

e p— P —— .

FILE NOW: FEE IS $61.25 Trust Fund Contril

9. Election Campaign Financing

Make Check Payable to

$5.00 May Bs
bution. Addsd to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

. L OFFICERS AND DIRECTORS 1.

T - 0 "

v - Delete TITLE [ Change [ Addition
NAME; - - T SCOTT, T- J. NAME
swreeT aooress| 1105 E BAARS STREET STREET ADDRESS
ar-sr-ze | PENSACOLA FL CITY-5T-ZIP

D —
TITLE [ pelete TITLE [ change [ Addition
NAME CHALLINS, GEORGE NAME
staeer aooress | 1530 E CROSS ST STAEET ADDRESS
orv-st-ze | PENSACOLA FL 32503 CITY-§T-ZIP
PO i

TITLE [ pelete TITLE O Change [ Addition
NAME BARNETT, PATE NAME
stheet anosess | 2517 NORTH L STREET STREET ADDRESS
arv-st-ze [PENSACOLA FL CITY-ST-2IP
e v O Detete e _, O Crange [ Addition
NAME NED‘;__LANE.’ - . I I s S ] - LA
sTeeT anoRess | 236G SILVERSIDESLOOP - —— =" “ [ smeeT anAess o
orv-s-ze | PENSACOLA FL 32526 CITY-5T-21P
TITLE - O Delete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete me -  Change- - []-Additian."| ¢
NAME ) NAME —
STREET ADDRESS STREET ADDRESS i
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurg
of the corporation or the receiver or trustee gmpowered to exepdld this

and that mgy signature shall have the same legal effect as if made under oath; that | am an officer or director
pt’as required by Chapter 617, Florida Statutes; and that my name

exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ..

pears in Block 10 or Bleck 11 if

.
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SIGNATURE: ARG, X ZAED ////é
o SIGNATURE ,ﬁnwpen?ﬂ g ,,Z!Sisfﬁfi?iﬂf?EEEEIOR _ Fd %e Daytima Phona # ]

e

Y27 P




