e ————
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED §

ROGERS, JOSEPH M.

DOCUMENT # 764268 May 07, 2002 8:00 am
1. Entity N
ntity Name Secretary Of State
PF'yCSACOLA-WESTwooo HOMES DEVELOPMENT CORPORATION 05072002 90370 021 *F**6] 35
Principal Place of Businass Mailing Address
AREA HONSING COMMISSION AREA HONSING COMMISSION
P Q BOX 18370 P O BOX 18370
PENSACOLA FL 32523 PENSACCLA FL 32523
us us
s P s RGO
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6001285 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d §8'75 P}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1 1920°WEST-GARDEN-STREET-—~———r == o e = = = — =
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, or bath, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie. {NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE SDT [T Delete TIMLE [ Change [ Addition )
NAME ROGERS, JOSEPH M NAME &,
STREET Aooress (1020 WEST GARDEN ST. STREET ADDRESS § '
<hv-st-2p | PENSACOLA FL 32501 CITY-§7-2IP é-'
TITLE D ‘m Delete TITLE ¢ Y crange [ addition |G
e TOMBLIN, JUANITA e oY Dolores o

streeT anbress | 1020 WEST GARDEN ST.
cry-st-ze - (PENSACOLA FL 32501

STREET ADDRESS ). (m PR M
CITY-ST-2IP &.&D stea\n . © -

TITLE VPD m Delete THLE ) m Change [ Addition |
=~ NAME‘-—-— JUN'ORHW'LLIE*‘%—_W:::-A‘::* T meroaas Tl S NANE TR LSS “w\h&zp—ske‘i;ﬁ“—-—ﬂ"ﬂﬁ\%—‘— I el T TR AR

STREET ADDRESS | 1920 WEST GARDEN STREET STREETADDRESS | IOV 23y \pde ~

omy-st-2k | PENSACOLA FL 32501 ¢ITY-ST-2IP X SN

TITLE O pelete TILE {J Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TTLE . O Delate TITLE {J Changa [ Addition

NAME ' NAME

STREET ADDRESS | STREET ADDRESS

GITY-5T-ZiP . CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7iP

indicated on this report or supplemental report is true and accurate and that m

changed. or on an attachment yith an address, with all otherfikh ampowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y 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 trusles empowered 1o exeaute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

YR NRERSL |

Daytime Phona #




