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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J43402 . Jan 18, 2000 8:00 am
. Entity Name S
' ecretary of St
SOUTHERN IMPROVEMENT OF PENSACOLA, INC. ate
01-18-2000 90045 015 ***150.00
Principal Place of Business Mailing Address
C/0 JOHN B JOHNSON. JR C/O JOHN B JOHNSON. JR
1870 WEST TEN MILE RD 1870 WEST TEN MILE RD
GANTONMENT FL 32533 CANTONMENT FL 32533-7757
TP T
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
53-2781395 Nat &b
Zp Country Zp Couniry 5. Certificate of Status Desired 0O $8.75 additional
: Fee Required
= e L 6. Mame and Address of Current Registered Agent .. - — e = - - - . ——7..Name and Address of New Registered Agent
Name
JOHNSONr JOHN B Street Address (P.O. Box Number is Not Acceptable}
1870 WEST 10 MILE RD
CANTONMENT FL 32533
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. [NOTE: Registered Agert signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E: jsctt lgﬂ n%a&ﬁ:g:jgg;ancmg 0 fcgj.e?fotohgg)effe

(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 P 1 Delete TITLE : [ Change [
NAME JOHNSON, JOHN B. NAME
STHEET ADDRESS | 1870 WEST TEN MILE ROAD STREET ADDRESS
cITY-ST-7IP CANTONMENT FL CITY-ST-2IP
TLE v [ Delete e CiChange [0
NAME JOHNSON, JOHN B NAME .
STREETADDRESS | 1870 W TEN MILE ROAD ’ STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-2IP
me ~ - =T - o e - O pelee~ - mME - - - - - Ochange [0
NAME JOHNSON, LEIGH ALLISON NAME
STREET ADDRESS | 1870 WEST TEN MILE ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-2IP
TMLE [ Detete TITLE Ochange [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IF
TILE [T Delets TINLE Clohnge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O] oelete TITLE [dcChange [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P . CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

= ; BT ri.as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
.

Daytima Phane #




