|
| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(1)32D8:00 am

ll
POCUMENT #  J17617 Secretary of State
. Enlity Name e
3AY POINTE PROPERTIES, INC, 02-20-2002 90026 042 777130.00
frincipal Piace of Business Mailing Address
!: JERRY T WEBS % JERRY T WEBB
3194 W NINE MILE RD 3194 W NINE MILE RD
PENSACOLA FL 3259 PENSACOLA FL 325%
z. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number Applied For
59—2680744 Not Applicable
L dp - - _C_our‘gl.r!’? P p R —. . Cn':ﬁunlry 5 Certmcate of Status Desued [y} $8'75 Additional
e | N T -.. --—+-—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
l Name
WH|BBS’ JR.V Street Addrass (P.O. Box Number is Not Acceptable)
30 S SPRG ST
PENSACOLA FL 32596
City FL Zip Code
8. The above named entity submits this statement 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 agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstatingy DATE
Ta. This corporation is eligible to satisfy its Intangible FILE NOW!!L FEE IS $150.00 . ) .
. K 10. Ef C Fi
Tax filing requirement and efects to da so. After May 1, 2002 Fee will be $550.00 0. Bection Campaign firancing  $5,00 May Be
: e Trust Fund Contribution. Added to Fees
‘(See criteria on back} 0l Make Check Payable to Department of State
1.~ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ™D 1 Delete TITLE [ Change T Addition
| name GILMORE, WILLIAM J NAME
street aooress | 3194 W NINE MILE RD STREET ADDRESS
ome-st-2p 1 PENSACOLA FL oTy-s7-2p
TITLE PD [ belete TITLE []Change  [] Addition
NAE WEBB, JERRY T. NAME
STREETADDRESS | 3194 W. NINE MILE RD. STREET ADDRESS
sivv-st-ze | PENSACOLA FL oTY-ST-2P
TTLE . T - - ~ I'Delete TIME -o- : - : . - --[}Change~ [] Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITy-81-2IP CITY-ST-2P
TTLE 3 Dslets TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-21P
e O telete e ' [ change  [J Addition
' NAME NAME
STREET ADDRESS ' STAEET ADDRESS
GITy-ST-2iF . CITY-ST-2IP

13. | hereby certify tRat the information sunplied with this mmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 trustge empowered to executefhis 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 arraddrgss, with all other, /

SIGNATURE: "”/ ZZ0IRED 02-0/-0A _F50/277818/

= g PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate Daytima Phone #

Ay 9665500

CR2E034 (9/01)



