FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO1000003657 . Secretary of State
1. Entity Name 03-05-2003 90031 041 ***150.00
SBP, INC.
Principal Place of Business Mailing Addrass
23730 US HWY 90 23790 US HWY 90
ROBERTSDALE AL 36567 ‘ ROBERTSDALE AL 36567
2. Principal Place of Business 3. Mailing Address ”Im" ”" II’II "I“ "l“ |||“ Ilm ||WI|||| ”l[l |”n ”m ’II, ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEi Number Applied For
63-1233085 Nat Applicable
Zip Countzyp . Zip L . C?untry o 5. Certificate of Status Desired— _ ..[] - ?g.‘ggqﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHENEY’ SHAIN A Street Address (P.O. Box Number is Not Acceptable)
2376 W NINE MILE RD
PENSACOLA FL 32534
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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M 2-25-03

Signature, typed or printed nama of registered agent and %plicable. (NCTE: Ragistared Agent signatura required when reinstating) DATE

‘ FILE NOW!!! FEE 1S $150.00 ) - ‘
R F

) Ater May 1,200 Foo will e 55500 T 1y $500 vy se
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE P 3 Delete TITLE (Jchange [ Addition
NAME CHENEY, FRANK A NAME
STREET ACDRESS {23790 US HWY 90 STREET ADDRESS
CITY-ST-2IP ROBERTSDALE AL - CITY-ST-2IP
TITLE v . O Delete THTLE [J Ghange  [] Addition
NAME CHENEY, SHAIN A NAME
STREET ADDRESS |23790 US HWY 90 STREET ADDRESS
on-sT-2P - |ROBERTSDALE AL ) N L _ [ cwvstze ) S
TITLE ST [ pelete TITLE 8T }E] Change [ Addition
NAME ENFINGER, LINDA HAME PETERSON, LINDA

STREET ACDRESS 14467 CUSTER LANE
cmy-st-2F - [JAY FL 32565

SIREETADDRESS | 4171 BOONE ST 208B

ciny-St- 2 PENSACOLA_FL 32505

TITLE [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP _ CITY-ST-ZiP

TITLE [ Delete TIE [ Change [ Addition
NAME NAME ’

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED 2-35-03%  §56-477-7349

SIGNATURE AND OR PRINTED NAME OF SIGNIN OR DIRECTOR Date Daytime Fhone #

LRCCHQN

CR2E034 {(10/02)



