2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 764268 R retary of Staa™

CRZ2EQ37 (10/00)

e 2% e e
PENSACOLA-WESTWOOD HOMES DEVELOPMENT CORPORATION 02-12-2001 90233 003 ***761 .25
Principal Place of Business - Mailing Address
AREA HONSING COMMISSION AREA HONSING COMMISSION .
P 0 BOX 16370 PO BOX 18370 019198
PENSACOLA FL 32523 PENSACOLA FL 32523
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied ;:or
59'6001285 Not Appiicable
Zip Country Zip Country ” ) $8.75 Additional
” 5. Certificate of Status Desired O Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROGERS, JOSEPH M Street Address {(P.Q, Box Number is Not Acceplable)
s B
1820 WEST GARDEN STREET
PENSACOLA FL 32501 ,
City F L 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
Slgnaturs, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature requireq when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ,
FEE IS $61.25 Trust Fung Contribution. | Added to Fees Depanmem of State |
10. OFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE SOT O pelete TLE ﬂhange [ Addition
HAME ROGERS, JOSEPH M NAME
sTheET ADDAESS | 3370 ARIZONA DRIVE | STREET ADDRESS \Neb'\- &
GITY-ST-2IP PENSACOLA, FL 00000 Cry-gtT-2ip ESQ\
TITLE D T Dekete TITLE ﬂcnane [ Addition
NAME TOMBLIN, JUANITA NAME
STREET ADDRESS | 3890 TOM LANE DRIVE STREET ADDRESS wi-\ Wﬁ\- E;\—\
Cny-sT-2IP PENSACOLA, FL 00000 GITY-ST-2IP 'Q\"*bk \
me VDo T e T T T - e *"Wange [ Addition”
NAME JUNIOR, WILLIE - HAME
STREET ADDRESS | 1920 WEST GARDEN STREET STREET ADDRESS P
ore-st-2¢ | PENSAGOLA, FL 32598 ovsize | KR NS, L RS
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CiTY-ST-2IF
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect ag if made under ath; that | am an officer or director
of the corporation of the racgiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer¥ with an address, with all other like gnmjpowered.
SIGNATURE: x AR S 6\ AN ‘\%%_ES_LI
H §R DIRECTOR Date Daytlme Phong #




