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FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

~—r————

D T 2
1. g,tyCNgquEN it G66868 01-13-2003 903358 023 ***150.00 .
INSURANCE AND FINANCIAL SERVICES OF PENSACOLA, |
NC.
Principa! Place of Business Mailing Address
%PARHAM N. BOOKER. JR. %PARHAM N, BOOKER. JR.
2810 E. CERVANTES STREET 2810 E. CERVANTES STREET
B M G A
Jj. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, etc. ] CHECK HERE 1¥ MAKING CHANGES
City & State City & State 4. FEI Numbe Applied For
e 59'2332750 Not Applicable
7ip Country “e Country 5. Certificate of Status Desired O $8'75 ﬁ_.dditional
—- - - Fee Required

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

BOOKER' PAR N" JR. Street Address (P.O. Box Numbar /s N(;t Acceplable)
2810 E. CERVANTES 8T.
PENSACOLA FL 32503

City FL Zip Code

8. The above hamad 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 obligations of registered agent,

SIGNATURE
el Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerer Agent signaturs required when reinstating) DATE
T
o
AﬂFlll.“E N?V:;gs ::EE l_s” ?Ssosgg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee will be i Trust Fund Contribution. Added to Fees

Uﬂake Check Payable to Florida Department of State
10

. OFFICERS AND DIRECTORS
TTLE PD (7 pelete
NAME BOOKER, JR., PARHAM N.
sTReeT ADDRESs | 2810 £, CERVANTES ST.
orv-st-zie | PENSACOLA FL

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE [ change [ Addition
NAME :
STREET ADDRESS
CITY-ST-ZIP

TITLE S ] Delete me [ Chenge ] Addition

NAME BOOKER, FRANCES H NAME

STREET ADDRESS | 2810 E CERVANTES STR STREET ADDRESS

cny-st-ze | PENSACOLA FL CITY-ST-71P

MLE [ etete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21p CITY-ST-7IP

THLE 7 petete TITLE O change ] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

TITLE [ Detete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE [T Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P ) CITY-$7-2IP J

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shai! 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 report as reciuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit n address, with all other like ampowereg. ?ﬁ
SIGNATURE: @@J%& Ny Du’ii‘i@@mm r Boclae, = A T i1y

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phane #




