2003.FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  F02000005297 Secretary of State

1. Entity Name 01 *oske ok

PENCO SERV'CES, INC. 05-01-2003 90171 024 150.00

Principal Place of Business Mailing Address

1198 GULF BREEZE PKY.. STE 1 1198 GULF BREEZE PKY.. STE 1

GULF BREEZE FL 32561 GULF BREEZE FL 32561

2. Principal Place of Business 3. Mailing Address ”"”II "”Il”l”l“"'" I|l" |||“I|m mll ||U| “l“ ll“”“”m
Suite. Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

352178059 Not Appilicable

Zp Country Zip Country 5. Certificate of Status Desired M ?g‘g?qﬁ?:&“onal

6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent

Name
HOPKINS, JAMES T Streel Address (P.C. Box Number is Not Acceptable)
1198 GULF BREEZE PKY, STE 1
GULF BREEZE FL 32561

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicabile (NOTE: Registered Agent signature required whien reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSIC ) O Delete TILE P crange [ Addition
NAME HOPKINS, JAMES T : NAME +
STREET aposess | 2832 VENETIAN GARDEN smeeraovness | |05 Maiana Kea Ct.
cmv-st-2p | GULF BREEZE FL 32563 eIy -S1-2P tulf Breeze , FL 225675
MLE D X Delete it . (O Change [ Addition
NAME LEE, DONALD T , NAME
sTReeT aDDRESS | 1313 KAYZAN ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 . CITY-5T-2IP
THLE D I O Detete wme - [ change [ Adaition
NAME CLEMENTS, BLAKE NAME ’
streer ADDRESS | 170 N JACKSON ST STREET ADDRESS
ciTy-s1-2IP FRANKLIN IN 46131 CITY-ST-2ZIF
TITLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2iP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment address, wil ot
SIGNATURE: /;/47 L7 SiNED 4-29-07  §50-974-444¥

(/skfmuﬁns Anowpsnvﬁmﬂn NME f snanma OFFICER OR DIRECTOR _ Date Daytime Phone #

Rl o i

CR2E034 (10/02)



