2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am.
DOCUMENT # L11982 = Secretary of State

1. Entity Name e
PREMIER OPERATING COMPANY, INC. 05-01-2003 90260 039 ***150.00

Principal Place of Business Maiiing Address
8558 NAVARRE PKWY 8862 BURNING TREE ROAD
GULF BREEZE FL 329686 PENSACOLA FL 32514

”S MUUEROTATRITRAEARTEAREA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2963381 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired | $8.75 Addiiional
T . P e - - .. L= __Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
boou ’ ROBERT M. Street Address {P.O. Box Number is Not Acceptable)
8862 BURNING TREE RD
PENSACOLA FL 32514
/_\ City ) FL Zip Code ™~

8. The above named entity submits this stategagnt for the purposg

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. I = T ot T : ' ’ )
P

B 02

SIGNATURE L 2t /
" - . Signat ‘,':ty' ded or printed name Of registered?agant and titla it applicable. : (NOTE: Registered Agent signature requirad when reinstating) DATE

Aft:(lll.\nf‘ay?":(::)!a "::EE \Lﬁltlsgf:ggoo 9. Election Campaign financing $5.00 May Be

et ’ Trust Fund Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me. = |P K ; [ Delete TITLE [Jchange [ Addition fé:
we” | DOQUITTLE, ROBERT M. NAME 2
sTREeT ADDRESs | 8862 BURNING TREE RD STREET ADDRESS 3
CiTY-ST-2IP PENSACOLA FL 32514 CITY-§T-2IP @
TILE I [ Delete TITLE - ‘change [T Addition g
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s o CITY-ST-2P o )
ut3 [ pefete TITLE ' h T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiv tee empowered tg exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gr _[am04 15652

Data Daytime Phone #




