2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # F67229 R May 05, 2001 8:00 am
1. Eniy Nae Secretary of State

Principal Place of Business Mailing Address
40 AUDUSSON AVE. 40 AUDUSSON AVE.
P.O.BOX 1415 P.0,BOX 1415
FENSACOLA FL 3259 PENSACOLA FL 3259
2. Principal Place of Business 3. Mailing Address ”mm ’”I Im " | | |“" I“ m m l | | |” m" m” I"l

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.2193925 Applied For
Not Applicable

& Country 2 Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
BROWN, W.T. ' :
40 AUDUSSON AVE. Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32596

City FL 2Zip Coda

8. The above named entity submits this statemen't for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered a?mz and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its 1ntang£nle FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be

Tax f:llng requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) E;] Make Check Payable to Department of State
11 QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE vD O petete TME [ ctange [ Addition S_
NAME BROWN, SHIRLEY J : NAME 2
staeer aooress | 600 GAMARRA ROAD STREET ADDRESS 3
orv-sr-zp - [ PENSACOLA FL 00000 CITY-ST-2P bt
E PD O oelete T Donge ] Aadtior | &
NAME BROWN, WARREN T NAME
streer aporess | 1700 QSCEQLA BLVD STREET ADDAESS
CITY-ST-2IP PENSACOLA FL [ CITY-S$T-2IP
e D O Delete TILE OJchange  [J Addition
NAME BRYAN, WILLIAM H NAME
steer aoohess | 3705 MACKY COVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL . CITY-ST-2IP
TITLE S [ pelete F TIMLE [ Change [ Addition
NAME BRYAN, GARY W. NAME
sTReET ADDRESS | 4920 RUGBY CT. STREET ADDRESS
cry-st-z¢ - | PENSACOLA FL CITY-ST-7P
e D O Detete T DOl Change [ Addition
NAME BRYAN, STEVEN M NAME
streer aooress | 7614 NO. POINTE DRIVE STREET ADDRESS
GITY-ST-ZIP PENSACOLA FL CITY-§T-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-ST-ZP

13. 1 hereby certify that the information su plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiverfor trfistee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddrTss, with il other like émpowered.
L W.T. BROWN 4/17/01 850~-453-3471

SIGNATURE: |

SIGNATURE AND T“PE? OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dats Daytims Phone #




