i

FILED :
. 8
DOCUMENT # 717595 Jan 22,2001 8:00 am
1. Enti%y Name S S
ecretary of State
Principal Place of Business Mailing Address
P.O. BOX 4111 P.C. BOX 4111
PENSACOLA FL 32507 PENSACOLA FL 32507 Dvu a H 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7%4479 Not Applicable
i E e e T e Zio - —_— TR, - C try - -~ —_ . — JR— iti ——
Zip Country Zip ountry 5. Certificate of Stalus Desired M $8'75 A_ddltlonal T
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mo Cldnc =
S A P.O. Box Number is Not Acceptabl
SPENCER, EDWARD F treet Address ( ox Number i eptable)
3997 POTOSI ROAD
PENSACOLA FL 32504 &5 Yy
] FL | ip 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, typad cr printad name of registered agent and title if applicable. {NQOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 e
TILE PD O Delete TITE O Change [ Addition | 8
NAME . | WHITE, CHARLES E NAME 2
sTReeT ADDRESS | 7404 ST JAMES PL STREET ADDAESS P
CITY-ST-2IP PENSACOLA FL 32506 CITY-ST7-2iP a
- o
TILE VD [ Delete TITLE O3 Change [ Addilion | €€
NAME BROWN, HAROLD W NAME
_STREET ADDRESS. |- 2122 WINDERMERE -CIR..  STRIET ADORESS ~ -
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
ILE V1D O Delete mLEe [ Change [ Addition
NAME SPENCER, EDWARD F NAME
STREET ADDRESS | 3997 POTOSI ROAD STREET ADDRESS
orv-sT-2p | PENSACOLA FL 32504 . cimy-s7-2P
TILE ' 3 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IF CITy-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) .
12. i hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Jam an officer or director
of the corporation or the receiver ar trustes empowered ta exgeute this report as required by Chapter 617, Florida Statutes; and that my name appea, S?]p 10 or Block 11 if
: & empowered. a2 47 5
. £g
e, 2 WURED /2 200! <1
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR /] Dae i Daytime Phone ¥




