2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702847

1. Entity Name

PENSACOLA STEAMSHIP ASSOCIATION, INC.

Secretary of State

03-19-2002 90012 028 ****5] .25

Principal Place of Business

Mailing Acddress

$323 W HWY 88 PO BOX 12921
PANAMA CITY FL 32401 PENSACOLA FL 32576
us us

2. Principal Place of Business

3. Mailing Address

i

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1945251 Not Applicable
Zi i ountry - iti
P Country i ¢ v 5. Certificate of Status Destired . [ $8'75 Addmonii_
e B = e ot e e — — | s e s ] e e = T - ¢ =——Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWNS’ RUBY B. Street Address (P.O. Box Number is Not Acceplable)
710 E TEN MILE ROAD
PENSACOLA FL 32514
City FL Zip Code
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,
SIGNATURE
Slgnature, typed or printed name of registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Additlon
NAME STALLINGS, DOUG NAME
staezr sporess |21 N CONCEPTION STREET STREET ADDRESS
CITY-ST-2IP MOBILE, AL 00000 CITY-51-2IP
TITLE D E} Delete TITLE [ Change  [] Addition
NAME GIESE, OTTO NAME
streeT sporess 312 W. MAIN ST. STREET ADDRESS
-Cy-5T:2P_.. o| PENSACOLA, FL-0O000 - — = = - mommem e om e f OITESTZ s i o™ v e L 5L s e e o -
TITLE D [ Delete TITLE []change [ Addition
NAME SMITH, BOBBY NAME
streeT anoress (208 ALABAMA STATE DOCS ADMIN BLDG STREET ADDRESS
CITY-ST-2IP MOBILE AL CITY-8T-2IP
TITLE VD [ Deleta H TiTLE P ‘ X Change [ Addition
NAME MATTINGLY, NED G Mattingly, Ned
sTreeT aporess |211 NCONCEPTION ST | STREETADDRESS | 9] Conceptio g
omv-stzp  |MOBILE AL H cirv-s1-zp 18[0% J'Eé s R156Bma 36 61
TmE P O Delete H e b ™ Change [ Audition
NAME DOWNEY, PAT e 53‘2’39%: Eat 9
sTReeT aDoRess | 5323 W. HWY 98 { sTReETADDRESS PAanama” cl‘% s §L 32401
av-stzP  [PANAMA CITY FL 32401  crv-sT-zP
TILE O Delete { e VP (1 change  [X Addition
NAME d namE James Darnley
STREET ADDRESS d sreeTaooRess | 208 Ala. State Docs Admin Bldg
CITY-ST-2IP ] ciry-sT-2p Mobile, AL 36601
12. | hereby certify that the information supplied with this filinézg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recejyer or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attach with an address, with gh otpér like empowered.
— (o o Q g <A 7
SIGNATURE: 7 il REQUIRED Gb-0 251 f3nSv0
Date Daytime Phene #

“SIGNATURE AHD TYPED OR PaW‘EDYiME OF SIGNING OFFICER OR DIRECTOR

Mar 19, 2002 8:00 am

CR2E037 {9/01)




