2000 UNIFORM BUSINESS REPOR:T (UBR) FILED

DOCUMENT # 764268 Apr 21, 2000 8:00 am
ecretary of State
PENSACOLA-WESTWOOD HOMES DEVELOPMENT CORPORATION
7 04-21-2000 90177 034 ****5]1 .25
Principal Place of Business Mailing Address
AREA HONSING COM'MISSION AREA HONSING COMMISSION
P O BOX 18370 P O BOX 18370
PENSACOLA FL 32523 PENSACOLA FL 325238370
us us
S v e LA |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 5 1285 Applied For
' . 9-600 Not Applicatie
Zlp Country . Zip 1 Country 5. Cenificate of Status Desired [l Eeg.;?q Lﬁ:lecgtional
6. Name and Address of Current Reglistered Agent =~ T 7. Name and Address of New Reglstered Agent ™ B
Name
ROGERS. JOSEPH M Strest Address (P.O. Box Number is Not Acceptable)
1920 WEST GARDEN STREET
PENSACOLA FL 32501 _ -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

$-12~200

SIGNATURE
{NOTE: Fiegislared Agent signature reauired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SoT O delete TITLE (J thange [ Addition
NAME ROGERS, JOSEPH M NAME
STREET ADDRESS | $870-ARIZONA-DRIVE ‘ STREET ADDRESS &"Lb V\BS"C G—Mpgﬂ S\‘J\-béf\'
om-s-2¢ | PENSAGOLA, FL 00000 CiTY-§T-2IP N AHene., Clofidte DT 0|
TLE D _ O Delete TMLE ! [ Change [ Addition
nae | TOMBLIN, JUANITA : NAME '
STREET ADDRESS | S690-FONHANEPRIVE- STREET ADDRESS @v \N.e,..\. Q‘NLC’EF-' S\-\.&
OTY-ST-ZP ) PENSACOLA, FL 00000 om-ST-ZP ) NCRMN To\ I -
TITLE VPD 7 Delete TIMLE [ Change [ Addition
HAME JUNIOR, WILLIE NAME
STREET ADDRESS | 1520 WEST GARDEN STREET STREET ADDRESS
orv-sT-2P | PENSACOLA, FL 32596 CITY-ST- 2P
TLE . [ Delete TMLE [J change [ Additien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2IP CITY-S7-ZIP
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-7P
THLE . 3 Delets TINLE [ Change  [7] Addition
NAME - NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY - ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(5)(}),"F\0rida Staiuies. | fur-ther cartify that the information
indicated on this repart or supplemental 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 director
of the corporation or the receiver or trustee empowered joexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al & like empowered.
SIGNATURE: |_A pocs M1z AS0RR-ASL
q ~/ Date Daytime Phona #

<

CR2E037 (9/99)



