2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 377356 FILED
1. Entity Name A r 28, 2000 8:00 am
04-28-2000 20460 001 *1,650.00
Principal Place of Business Mailing Address
40 AUDUSSON AVE. 40 AUDUSSON AVE.
P.O.BOX 1415 P.O.BOX 1415
PENSACOLA FL 3259 PENSACOLA FL 325%-1415
i v AR RHEEERARANR I
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nummber Applied For
59—2382316 Not Applicable
ap Couatry 2 Country 5. Certificate of Status Desired [ 9015 Addiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, WARREN T. Street Address (P.O. Box Numl;er is Not Acceptable)
40 AUDUSSON AVE.
PENSACOLA FL 32507
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typad or prnted name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOWIl! FEE IS $150.00 - . N .
10. Elect Financ
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 T Stlgzn%agoﬁ:?bzﬁ::n "9 O fclsd-eodotohg:z?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {0 Change [ Addition
NAME SROWN, WARREN T. NAME
STREET ADDRESS | 1700 OSCEOQLA BLVD STREET ADDRESS
CITY-§1-7IP PENSACOLA FL 32503 CITY-ST-2IP
TITLE S [ Delete TITLE [ change [ Addition
NAME BRYAN, GARY W. NAME
STREET ADCRESS | 40 ANDERSON AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
THLE D [ pelete TITLE [ Change [ Addition
NAME BROWN, S.J. NAME
STREET ADDRESS | 600 GAMARRA RD. STREET ADDRESS
CITY-31-21P PENSACOLA FL CITY-51-719
TITLE 3] {1 Delate TI1LE [ change [ Addition
NAME BRYAN, W.H. NAME
STREET ADORESS | 3705 MACKY COVE STREET ADDRESS
CITY-$T-21P PENSACOLA FL CITY-ST-2IP
T OTILE (O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE 1 pelete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supgiemeptal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the recefer ogfrustiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if

changed, or on an attachmght witfl an add with &ll other like empowered.
/ ﬁ;————"-wARREN-fT. BROWN 4/24/00 850-453-3471

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phono # J

CR2E034 (3/99}



