2000 UNIFORM BUSINESS REPGAT (UBR)

DOCUMENT # 740974

1. Entity Nema

PENSACOLA SECTION, INSTRUMENT SOCIETY OF AMERICA

£

Mailing Address

P O BOX 1028

Principal Place of Business

ATTN: ACTING TREASURE
1542 HUNTERS CREEK DR.
CANTONMENT FL 32533
us

us

GONZALES FL 325601028

2. Principal Place of Business 3. Mai I:ing Address

Suite, Apt. #, atc. Suitg, Apl. #, €10,

31

FILED
Jul 28, 2000 8:00 am
Secretary of State

03-14-2000 90211 035 ****6] .25

AT

DO NOT WRITE IN THIS SPACE

e

City & State City'& State 4, FEI Number Applied For
. ’ 58-2349568 Not Applicable
0 Country &p . Country §. Certificate of Status Desired O ?a%gesq l?:i:‘;tlonal
=7 T 7 "f. Name and Address’of Current Reglgiered Agent - T 7. Name and Address of New Registered Agsnt
. Name
RAWSON, SONNY - - Strest Address (P.O. Box Number is Not Accoplable) P -
1542 HUNTER'S CREEK DR
CANTONMENT FL 32533 5 FL I o Cod
8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, of both, in the state of Florida.
sremmﬂswmmjé&g)ﬂ"v 3-2-00
Slgnature, typed er printsd name of meglsicred agent and tie it apaicable (NO' fonature reqlirec when rainstasing} DATE
t
TR T TRILENOWT ST 95 Enedtion Campaign Financing™ 85 00 May Be | Make Check Payaltie to——="— ==
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS _e=—BDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD : ﬂuelﬁe g PD gChanue /g&“ititm =
NAME BRIGMAN, DOUG WATS osJ ’ =
STREEY ADDAESS (2830 HWY 297A STREET ADUFESS | 6,34 6 SUTHERN WAY =
ay-si-z ONMENT FL 32533 Y- 51-2p rr AL 36527 "
TnE 10 T pslete e vP L . Kehange [ Addtion |
MAME SON, SONNY N LisTer :
sweer aooess | 1542 HUNTERS CREEK DR STEETADCRESS |£'2.04- EMBRAD .
CITY-ST-2IP CANTONMENT FL ] CITY.5T-21P PAcE EL 2 2.¢°7 ¢
TmE SD~ T e e- SR B Deletn -~ - -] e (‘SP e o g(:hangu ﬂMdilion
" NAME LISTER- LU - I - mvs L TR DENRAL - S
STREET ADORESS | 5264 EMERALD DR SHETADORESS |9 1 | EAL POINT DL,
or-5T-2°F  {PACE FL 32571 , oY-ST-21p eYé
NTE ' T Detets []Change [ Aodition
NAME !
STREET ADDRESS STREET ADGRESS
CITY-57-2P ' CITY-ST-21P
TIME ] belete [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY-$i-1p CivY-5T-1IP
E -0 telte TILE O Changs [ Additien
NAME ¥ NAME
STREET ADOAESS STREET ADDRESS.
CiTy-5T-2P ) CIy-s1-2IP
12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effoct as if made under cath; thal | am an officer or director
of the comoratian or the receiver of trustee empowered 16 executs this report as required by Chapter 617, Florida Staltutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with-an-z07ess, with all other iike empowered. )
SIGNATUR 2900 856-737-8G(0
: . Date Caytme Pona ¥




