2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720500 Apr 29, 2000 8:00 am
1. Entity Name
ecretary of State
) 04-29-2000 90147 002 ****6]1 .25
Principal Place of Business - Mailing Address 04-29-2000 90147 003 *****8.75
802 EAST BRAINERD STREET 802 EAST BRAINERD STREET
PENSAGOLA FL 22503 PENSACOLA FL 325035947 -
T R R
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3081259 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?ese.ggqtﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name ~- —- - - . - - —_—
TAITE.CHARUE L Street Address (P.O. Box Number is Not Acceptable)
802 E. BRAINERD ST.
PENSACOLA FL 32503 _ |
City 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. -

1
Chardid L. Tait A D
sIGNATURE AL, }\ﬁlrll/fiv al7X y gﬂ_&w
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} ATE

C e

CR2E037 {9/99)

:FILE NOW: ERE 9. Election Campaign Financing $5.00 May Be Make Check Payable to

‘FEE IS $61.25.. Trust Fund Contribution. { Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD sl [ Delete TILE chnge [ Addition
NAME TAI'I'E CHARLIE L NAKE
STREET ADDRESS (802 E. BRAINERD ST. STREET ADDRESS
on-sT2° | PENSACOLA, FL 32503 32503 CITY-§T-2P
TITLE VD (1 Detate TILE [ Change [ Addition
NAME TAITE, SAMMIE M. ’ NAME /
STREET ADDRESS | 802 E: BRAINERD ST STREET ADDRESS i
ar-stz¢ | PENSACOLA, FL 32503 39503 : . CITY-ST-2IP _ _ ) o .
TITLE s s [ Delete TIme ’ [ Change [ Addition
NAME TIBBS, TOMMY E HAME
STREET ADDRESS | 2704 FRANKS COURT STREET ADDRESS
cm-sT-2P | PENSACOLA FL 32526 i CITY-$T-2IP
TITLE T ) [ Delete TITLE 3 Change [ Addition
NAME WILLIAMS, MARY ANN NAME
STREET ADDRESS |309-A HANDCOCK LANE STREET ADDRESS
orv-s-20 | pENSACOLA, FL 32504 32504 CITY-§T-2iP
TITLE CBD [ Delets TITLE [] Change  [] Addition
NAME KNIGHT, JOE L. NAME
STREET ACDRESS |34 18 WEST FISHER ST STREET ADDRESS
anes2 __|PENSACOLA, FL. 32504 32504 oi-s1-2p
TITLE DOM [ Delats TME [ change ] Additicn
NAME GANDY, SAMUEL L. NAME
STReET ADRESS | 723 EAST BOBE ST STREET ADORESS
omv-s™-2f | PENSACOLA FL CITY-§T-2P

12. | hereby certifz that the information supplied with this filing does not gualify 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 shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as r quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address W Dther I&kienr?we_pd B ), o R

sianaTuRe: - SIENATONE REQUIRED 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




