2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U R) Aug 21, 2003 8:00 am
DOCUMENT # 702298 2 Secretary of State

1. Entity Name 08-21-2003 90113 022 **+%70.00
BENEVOLENT ORDER OF OMEGA INCORPORATED

Principal Place 0.f Business Mailing Address
1023 NORTH DEVILLIES STREET 1023 NORTH DEVILLIES STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address Hm” ||Iu "”l ”m ”Ill ’III”I" |I“ I‘l“ “I" III“ Immlll ||||

Suite, Apt. #, etc. Suite, Apt. #, eic. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 531652229 Applied Far

Not Applicable
- 7 —
Zip Country s Country 5. Certificate of Status Desired O g?e'ggql’:f:&m"al
&. Name and Adc?réss of CUr;énth;gismrm Agent — ] 7. Name and Address of New Flagistered Agent
Name
SCOTT. THOMAS J E{lc Bo(ling
' N N Street Address (P.O. Box Number is Ne(Acceptab\e)
1105 E BAARS STREET

PENSACOLA FL 32503 | iZ11 N Devilliers stveeT

Tensa Guln FL 55,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE E\fl C BQ \ \ VNG g‘bw 98199/@3

Fe=-
Slgnature, typed or prinied name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad whan reinstating}

FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to |
After September 10, 2003, min wiil be $236.25 Trust Fund Contribution. O Added to Foes Florida Department of State :
10. OFFICERS AND DIRECTORS — I ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 10
T ™ ¥ Detee e ‘ @ Crange [ Additon
NAME SCOTT, T. M. NAME EV\ . Bo “‘u-? .
streer aocress | 1105 E BAARS STREET sTaeT ADDRESS | FZL7 /8, DEVI €4S ST G
omv-st-2p | PENSACOLA FL erv-st-2p - [Pons0dela : Haosida 32301
TITLE D 3 Delete TITLE [J Change [ Addition
NAME CHALUINS, GEQRGE NAME
staeet ancness | 1530 E CROSS ST STREET ADDRESS
cry-s-zP | PENSACOLA FL 32503 DU [ o 252 0% N . U -
TIRE PD ] Delete THTLE [ change [ Addition
NAME BARNETT, PATE NAME
stReeT Aporess | 2517 NORTH L STREET STREET ADCRESS
orv-s-2¢ | PENSACOLA FL CITY-ST-21P
TITLE D . O Delete TILE [ change [ Addition
NAME NED LANE, NAME
sweeT abDress | 2360 SILVERSIDES LOOP STREET ADDRESS
CiTY-§7-21P PENSACOLA FL 32526 CITY-ST-ZIP
TIMLE 1 Delete TITLE [ Change (T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CITY-S1-21P
e 1 Delete TITLE ' T cChange 73 Adgition
NAME NAME .
STREET AGORESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directcr
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachEent with an address, with all other like empowered.

SIGNATURE: r&%ﬁﬁﬁﬁxﬁﬁ@%%ﬂ\mﬁ 08.15.03 28 438423

Rl A E A & B e s e o

UO1 FoZe

CR2E0Q37 (4/03)



