2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734050 Feb 13, 2002 8:00 am
1. Enty name Secretary of State

Principal Place of Business Mailing Address

POST OFFICE BOX 122 POST OFFICE BOX 122

GCANTONMENT FL 32533 CANTONMENT FL 32533
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘0201946 Mot Applicable
Zip Country Zip Country ” » $8.75 additional
5. Certificate of Status Desired [l]/ Fee Required

6. Narmo and Address of Current Registered Agent .= - . 7.. Name and Addresa of New Registered Agent

Tonme il A

GRIFFITH, DENNIS S PR A G RRR EH'LU\,I Lotk

1101 HADLEY LN,
K22 WY FL (&7

CANTONMENT FL 32533
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.

OMQontm(i Conme Kllem |, Treosucer Ol-wo-0)

Slgnatura typed or printed name of registerad agent and tile |f applicabie. {NOTE: Ragistared Agent signaturs required when 'ainstating) DATE
an . 9. Election Campaign Financing $5_00 May Be Make Check Payatﬂe to
FH"E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
lid
10. Ed . QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 s
TILE PD . [3/0ctee TITLE ?)—ﬂ el NOuwooD O Chenge  AKadition
NAME GRIFFITH, DENNIS NAME R

sdent
STREET ADDRESS | 1109 HADLEY LN. smeraooness | |2YA L0 i bere_ Lona

orv-s-zp | CANTONMENT FL 32533 / sz | Cantonmend, 1. 32633 P
T v ¥ Delete TLE ?\ C\\ oA N O Change [ Addition
NAME GODWIN, RICKY NAME Vit Presi

STREET ADDRESS {2341 RIDDLE RD. STREETADGRESS 1)} 2. 0 JTAC LS O/nQO\_,e&

CTY-STZP “TCANTONMENT EL 32533 - - / — e QCITYAST-ZP - — mn«{—oﬂme{\j_ @éaﬁ'@m - /
TLE SD W Deiete T mn\e NO(\.QQO& Clchange  (Fedition

NAME CLARK, KATHY
STREET ADDRESS | 1500 ROUGE LN.
on-si-2F | CANTONMENT FL 32533

NAME CALL
STREET ADDRESS |3M°| w({%mm

GITY-5T-2IP C@{ni—mme/kﬁ-, . BL5E3

TITLE TD 1 Delete e {7 change [ Addition
NAME KILLAM, CONNIE NAME

STREET ADDRESS [ 10001 PALAFOX HWY LOT H STREET ADDRESS

omv-s1-2 | PENSACOLA FL 32534 CITY-ST-2IP

TITLE [ Detete TITLE ("] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-$T-2IP

TIMLE 1 petete TMLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2Ip

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
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 Biock 11 if

changed, or on an attachment with an address, with all other like, empowered
SIGNATURE: ‘La & "’}""HRLD O\ - V-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Davtime Fhona #

2

2

CR2E037 (9/01)



