FILED
May 05, 2003 8:00 am
Secretary of State

04-16-2003 30126 018 ***150.00

2003 FOR PROFIT CORPCRATFION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HQ3937 / (CE

1. Entity Name
SUPER PISCES CORPORATION

[VEATAVETATEY U |

Principai Place of Business Mailing Address

7070 N. BLUE ANGEL PKWY 7070 N, BLUE ANGEL PKwY
PENSAGOLA FL, 32526 PENSACOLA FL 32529
us us

ARSI ECH TR

2. Princlpal Placa ol Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apr. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State - 4. FEI Number Applied For
59’2637840 Not Applicable
Zip Country zp Country $8.75 Additiona)
- - - d. T ] - o e, | _B:_Certificate of Status Degired _, [J Fes Roquirad . ]
8. Name and Address of Currenl Registered Agent 7. Name and Addrasa of Now Reglstered Agent
. e e e e - Name_ _  __ . _ . e - - -
HO Wl R Strest Address (F'.O.r Box Numbar is Not Accaptabte)
7070 N. BLUE ANGEL PKWY
PENSACOLA FL 32528
Cily FL l Zp Cada L

8. Tha above named entity submits this stalement for the purpose ol changing its registered office or regisiered agent, or both, in the Stats ol Florida. | am familiar with, and accept

the obligations of registerad aganl.

Signature, tyDsd or printed name of regisiarsd npent wa e

(NOTE: Registared Agent signaturs requirad whan renstating)

DATE

FILE NOWI!! FEE ﬁ $150.00 “3
After May 1, 2003 Fee wi .00

Make Check Payable to Florida Department of State

$5.00 may Bo
Added to Fess

9. Election Campaign Financing
Tryst Fund Contribution.

¢ QFFICERS AND DIRECTORS . 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD J peiete 1 TME [ cCrange [ Aodiion | &
g HOUGHLAND WILLIAM R. NAME E
steer aooaess | 7070 N. BLUE ANGEL PKWY STREET ADDAESS
orvst-ze | PENSACOLA FL orrY-51- 2P L%
TLE O Deets e [ Change [ Acdilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-st-ae | e e e e s TY-ST-2P - s e ey - e amas
e [ pelete TLE [ change [ Addition
L SR I - - . NAME ) — e . . .
STREET ADDRESS STREET ADGAESS
CITY. $1-2P : CITY-ST-2P
TE [ oetate THLE [ Changs ] Addition
HAME NAME
STREET ADDRESS STREEY AYDIRESS
ery-S1.2P CITY-51-2P
e [ petete mLE [ Chage [ Addition
WAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TLE O pelete . TIE [ Changs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T- 2 eIeY-si-7p

12 | heraby certify that the information supplied with this filing does ot qualiy for the exemption stated in Section 119,07
- Indicated an this report or supplemental report is tue and accurate and thal my signature Shali have the same leg
#quired by Chapter 607, Flonda Statules; ang

ey Rt

of tha corporation Or the receiver or |rustaa empowefed 10 ex e |h|s re ‘- on &
changad. or on an attachment ap y

SIGNATURE:

BIONATUREANDTYPEDORPRIN"!DNME OF SYGM

% (), Fiorida Statutes. | further certity that the lnlormaluon
al sifect as il made under calh; that | am an officer or dire

at’yyé_;(zk }Gw Block 19 or Block 1 1 |t

Q OFFICER OR INRECTOR

¥
7

Dayime Pions ¢

Y23
‘9’6




