2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740974 Apr 22,2002 8:00 am
1 Eriyame ecretary of State

PENSACOLA .SECTION, INSTRUMENT SOCIETY OF AMERICA 04-22-2002 90304 006 ****G] 25
s INC- .
Principal Place of Business Mailing Address
ATYN: ACTING TREASURE P O BOX 1028
1542 HUNTERS CREEK DR. GONZALES FL 32560-1028
GANTONMENT FL 32533 us
us
T v VAR R RR RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58'2349868 Net Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Narne
IV RAWSON SONNY T o T T Slr;ael Add;é\;,s (POEOX l\]jmberris;r;l-c;t-A;c;::tat;\e)f - -
1542 HUNTER'S CREEK DR
CANTONMENT FL 32533
4 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.

>y
R T I I ke
SIGNATURE M&’&%"QJ ¢ (oA T g A 2t
Slgnature, typed or printed n| ul registared agent and iitla if applicable. (NOTE: Registered Agent signatura required when reinstating) v DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW. FEE IS $61 25 Trust Fund Contribution. O Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD ﬂ Delete TITLE [ change [ Addition
wmve  ~ |LISTER, LU NAME
sTreer abDRess |5264 EMERMD DR STREET ADDRESS
CITY-ST-21P PAGE FL 32571 CITY-ST-2IP
TIE viD O Delete TIMLE PTD B Crange [ Addition
NAME RAWSON, SONNY NAME RAWSON , SONNY
STREET ADDRESS | 1542 HUNTERS CREEK DR STREET ADDRESS || 54 HUJT’E.RS CREEK DA,
CITY-ST-21P CANTONMENT FL 32533 R Y WYY L
e D e o Doeee  pme  \vD . DcChange_ []Acdiion
WME T [JONES, MICHAEL —° ~ — = T TTeET T T e T T Téué_g‘"{ﬁ‘.‘&'ﬂ‘k'g T o
sTReeT anoress |PO BOX 698 STREET ADORESS | P o | Qo X 698
CIY-ST-ZiP CANTONMENT FL 32533 CITY-ST-2IP - 2
TITLE [ Delete TITLE D [0 Change i) Addition
e NaME WHIYTLE | STEVE
STREET ADDRESS STREET ADDRESS | ¢ 461 MBEADOW FIEW CIR.
CITY-ST-2IP CITY-ST-2IP PENSACOIA EL 2252¢
TiTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-aratTdress, with all other like empowered.

SIGNATURE: A= T rE N ungn 4 f{—02  8Z0-112-C81B

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E037 (9/01)



