.. 2001 UNIFORM BUSINESS REPORT (UBR) M 291?1216%11)8 00
T ar 29, :00 am
PgchgmyENT # 715329 Secretary of State

THE PENSACOLA PEN WHEELS, INC./PENSACOLA EMPLOY 03-29-2001 90411 002 ****61.25
Principal Place of Business Malling Address
2210 WARREN JERNIGAN PL 320 W CERVANTES §T LWUVURuUU2J
PENSACOLA FL 32514 PENSACOLA FL 32501
us us
s T v AL G AR R G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
71‘5329271 Not Applicable
Zip Country Zip Country | 5. Centificate of Status Desired d ?8'75 Additional
[ ‘ee Required
- 6. Name and Address of Current Registered Agent—~ - ~ ) — * 7. Name and Address of New Reglstered Agent -
Name
JERN|GAN, WARREN H. Street Address (P.O. Box Number is Not Acc§ptable)
2210 WARREN JERNIGAN PLACE
PENSACOLA FL 32514

City i FL Zip Code

8. 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 registered agent and titla if appticable. (NCTE: Registarad Agent signature reguited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
. |
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TITLE PD (3 petete TITLE O] Change  E-] Addition
NAME JERNIGAN, WARREN H NAME
STREET ADDRESS | 2210 WARREN JERMNIGAN PL STREET ADDRESS
CITY-ST-2IP PENSACOLA EL CITY-ST-2IP
TMLE 0 3 pelete TILE ClChange {1 Addition
v SMITH, BARBARA D A v
STREET ADDRESS | 5605 VESTAVIA LANE STREET ADDRESS
" OmISTER T [T PENSACOLA FL CITY-ST-2P - - - G T e e e
TITLE VD O Delete TITLE O Change [ Addition
NAME MCCLENDON, PEARLINE HAME
STREETADDRESS | 810 W. GREGORY STREET STREET ADDRESS
oT-ST-2° | PENSACOLA FL 32501-4627 cirY-ST-2P
TITLE . 1 petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2IP
TITLE O Delete TITLE [J Change  []-Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F CITY-51-2IP
TITLE O Delete TITLE {JChange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-28

12, | hereby certily_that the infarmation supplied with this filing does nat quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 alta:g?vith an adgress, with all cthetr]ike empowered,
SIGNATURE: A2 s R A "P,izad T D) (ssw)zz SN,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phone #

0016924

CR2E037 (10/00)



