2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760263

1. Entity Name

PENSACOLA SPECIAL STEPPERS, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90108 016 ****61.25

Principal Place of Business

BAYVIEW COMMUNITY CEN.
20TH & LLOYD STREETS
PENSCOLA FL 32503

us

Mailing Address

/O TERRY KELLEN

P.0. BOX 11313
PENSACOLA FL 32524-3252
45

2. Principal Place of Business

3. Mailing Address

A il

JEHEREA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"2145881 Not Appiicable
Zi \{ Zi iti
B Country b Couniry 5. Certificate of Status Desired O $8'75 F}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - — Name C R - e - -—
CHERRY FRANK Street Address (P.O. Box Number is Not Acceptabie)
HIMANOWERGIRGLE 412 Mayberry St.
CANTONMENT FL 32533
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.

SIGNATURE

;: Signatute, typad or printad name of ragistered agent and litle if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

& FiLE NOW:

8. Election Campaign Financing
Trust Fund Contribution.

FEE IS $61.25 [

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME CROWN, MARIE NAME
STREET ADDRESS |8 BESMA DRIVE STREET ADDRESS
orv-s-zP |PENSACOLA FL 3250 6 CITY-ST-2IP
TITLE VD O oelets TITLE O change [ Addition
HAME FAULKENBERRY, BARBARA NAME
STREET ADDRESS | 3492 MAI KAl DR STREET ADDRESS
am-s-2P  |PENSACOLA FL 32508 CITY-ST-2P
_WME sD. _ O petete TILE [ change [ Addition
NAME MCLIN, MARY NAME
STREET ADDRESS [942 FAIRWAY DR. STREET ADDRESS
crr-sT-2p | PENSACOLA FL 32508 CITY-S7-2IP
TITLE AD O Celete TILE AD £ Change ] Addition
HAME CHERRY, FRANK G NAME Cherry, Frank G.
STREET ADDRESS IR AKMRRPTXWARS smeeTanoress | 412 Mayberry St.
crv-s-2F - CANTONMENT FL 32533 av-si-Zf - |Cantonment, FL 32533
TITLE FT [ Delste TITLE [ change  [J Acdition
NAME KELLEN, TERRY NAME
STREET ADDRESS 13645 HIDDEN QAK DRIVE STREET ADDRESS
orv-st-2f |PENSACOLA FL 32504 CITY-ST-2IP
TITLE ’ [ Defete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental repoert is true an
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that

ch\rn?ith an address, with all other like empowered.
e LR g o= A2 iy
e u'%, Ze=e ] “ﬁmllz'_l‘erry Kellen

changed, or on an atta

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 10 or Block 11 if

1/14/02 850-477-5946

SIGNATURE AND TYPED SR PRINTED lﬁME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/01)




