4

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT .
DOCUMENT # 740974 . S Secretary of State

PENSACOLA SECTION, INSTRUMENT SOCIETY OF AMERICA . 03-12-2001 90429 033 ****&] 25
Principat Place of Business Mailing Adaress
_ATTN' ACTING TREASURE P O BOX 1028 .
1542 HUNTERS CREEK DR. GONZALES FL 325601028 - 04083
CANTONMENT FL 32533 us
us
L s TR MO ER AR
Suite. Apt. #, otc. Suite, ApL #. elc. : . . DO NOT WRITE IN THIS SPACE
, t
City &.5aie City & State 4. FEI Number Appiied For
] ’ 58-2349868 ) Not Applicable
Zp Country , ap - Country | 5. Gertificate of Status Desred [ fggesqu Additional

7. Name and Address of New Reg!stered Agent

6. Name and Address of Current Reglsiered Agent

Mar 28, 2001 8:00 am

R e -~ - — - ————— —-m&—_:&—':.-‘-‘-: ;i»l__ame S ST s e < S - e e
RAWSON -SONNY Street Address (P.O. Box Number-is Nol Acceptable)
1542 HUNTER'S CREEX DR ‘

CANTONMENT FL 32533 : : _
. Gty FL Zip Code

8. The above named entity submits this statement for the purpose of changing fits registered office of registered agent, or both, in the state of Flarida.
i

SIGNATURE

Sigratra. lyDad or Drinted name of regisierss agent and titte I applicable. (NCTE: Repi Agont sigr rodquited when rai gl DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. 3.  Acdedto Fees Department of State ;
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | PD S Detete e v/T / ) M Cange [ Addition
nwe | WATSON, TM NAE SoNNY RAWSON
s oofess | €34 SOUTHERN WAY smemoves 1©42 . HUNTENS GREEE DI
crv-st-2¢ | SPANISH FORT AL 36527 o CIY-STIP e AT AL MA 2€23
me | VD . ' O et mE PO - N Change "] Additon
s, | USTER W NAME tuv LISTER
sweeraooress | 5264 EMERMD DR STRITAOORESS &9 (, & EMERALD bri.
Ciy-Si-21 PACE FL 32571 ay-sraP |PacE EL R2571
TmE . | SO Moeee | | p A — I Chage B Addion
smeeTanoress | 211 FAIRPOINT DR STRET ADORESS |9 3y, fox; & 3.8 :
crv-s-2F | GULF BREEZE FL 32561 i -5 - ANTOMMENT, Fi. 325 33
me O Deists e : ' Clcrange  [J Addition
e, | ' . NAME '
STAEET ADORESS ' . STREET ADORESS |
cmy.st-zE [ - . CITY.ST-2P . .
me 7 pelcte me ' [ Change ] Addition
HAME . NAME .
STAEET ADDRESS , ‘ STREET ADDRESS
cm_sr.mé ’ CITy-57-2P
e [ petete LE ] Change [ Addition
NAME . - NAME
STREET ADDRESS * ) STREET ADDRESS
CiTY-S7- 2P CITY-ST-2P

12. Vhereby ceniz.lhai the infarmation suppliad with this fiing doaes not qualily for the exemplion stated in Section 119.07(3}i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporalion or the receiver or trustee empowared to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
anagdress, with all other like empowered.

charged, or on an attachmen) wika
CHIRERESONED RAWSON 2-9-01  850-712-6818
Date Daytné Prope #

SIGNATURE: \ ‘
SIINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)



