2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90098 022 ***158.75

DOCUMENT # FO8000004538

1. Entity Name

VILLAGE HOTEL & RESTAURANT, INC.

Mailing Address

7830 PINE FOREST ROAD
PENSACOLA FL 32526-8404

Principal Place of Business

7830 PINE FOREST ROAD
PENSACOLA FL 32526

WULvuUITIIJ

2. Principal Place of Business

3. Mailing Address

IR

A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ 3085 Applied For
63 102 Nct Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i Name

WILLINGHAM, PATRICK

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

7830 PINE FOREST ROAD
PENSACOLA FL 32526
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signature. typed or pnniad nama of registered agent and title f applicable. {NOTE" Registered Agent signature required when rainstating) DATE
i 4]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Tax filing reqwrement and elects 10 do, 50.
(See crltena on back)

Trust Fund Contribution. Added 1o Fees

s

v OFFICEHS AND DIRECTORS

11. gt L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cD O nelete THLE o) [JcChenge  [yfddition
RAME SHERER; MAURICE: .y, NAME CARLSON, William T,

stReeT aporess | 25819 CANAL ROAD srecTaonaEss | 2§81 LAnAaL R,

orv-s-20 | ORANGE BEACH AL 36561 CTY-$T-2Ip ORANGt Beacd, AL L5

TITLE VCPD O velete TME [s] [l change [ Addition
NAME WILLINGHAM, PATRICK NAME cooleR , JouM

sTreET AcoRess | 25819 CANAL ROAD stReEET ADDRESS | 5@ 14 CAVAL u

CITY-ST-2P ORANGE BEACH AL 36561 CITY-ST-2IP _M At M

TME - VP . 7 pelete ME - | R8T, L'y -- - e [ Change  [¥Bcdition
HAME WARREN, DOUG NAME GiLmoRE | Gaty 4,

staeeT aeess | 25819 CANAL ROAD STREET ADLRESS | 9 £ CGML fo.

arv-st-z¢ | QRANGE BEACH AL 36561 orv-ST-2P heacd, AL_365¢ 1

TITLE S 7 Delete TME v Ol change  [afauition
NAMEE WINBORNE, ROYCE NAME CxLoBerr | STeveN

smreer aooress | 25819 CANAL ROAD STREETADDRESS |9 $@ 19 “ML g,

CITY-ST-7P ORANGE BEACH AL 36561 CITY-5T-7IP OLAW 35 L

TE D T Detete TITLE (7 change [ Adsition
NAME JOHNSON, MILLARD NAME

STREET ADDRESS | 25819 CANAL ROAD STREET ADDRESS

CITY-ST-2IP ORANGE BEACH AL 36561 CITY-S7-2P

TITLE D [T Delete TIMLE [ Change [ Addition
NAME LAIRD, PHILIP A NAME

STREET ADDRESS | 25819 CANAL ROAD STREET ADDRESS

G- S7-7IP ORANGE BEACH AL 36561 GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if

changed, or on an attachment gvith an address, with all other like empowered.
SIGNATURE: (aatyY A, Gumots | lu Imo'b 3H-99!- 0200
. Data Daytime Phona #

;-
D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

BIGATURE Af




