2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # 1. 98000000947

1. Entity Name

PENTON, WHEELER, HOOKER, & SPRINGSt€.L..L .C.

FILED
GoMaY -1 PHi2: 0O

-
fEator , WiaZALRR. & SPRdC~, L.L.C- SECRETARY BF STATE
Faid AHASSEE FLORIDS
Principal Place of Business 7 Mailing Address " ‘
226 SOUTH PALAFQX STREET. SUITE 106 226 SOUTH PALAFOX STREET. SUITE 106
PENSACOLA FL 32501 PENSACOLA FL 32501-5830 '
|
2. Principal Place of Business 3. Mailing Address ”"”m HI 'lm ||m |||” ||"| III“ Ilm "W II“I m" I"" l"”m
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEt Number ; Applied For
59—3502743 Not Applicable
" - T
Zp —_— '_ﬂfo?ri"i Zip Country 5. Certificate of Status Desired : ] §959 ggqlﬁid;'ona]
6. Name and Address of Current Registered Agent - .- 7. Name and Address of New Registered Agent
Name [
PENTON’ JOHN S JR. - Street Address (P.O. Box Number is Not Acceptable)
226 SOUTH PALAFOX STREET, SUITE 106 }
PENSACOLA FL 32501
City FL Zip Code

I
|
|
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slale of Fio rida.
‘ |
|
i
|
|
|

SIGNATURE _ i
Signature, typed or printed name of registerad agent and blle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
) . \
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGR O petete T | (3 coangs . [ Asttion
NAME PENTON, JOHN §S JR. ' RAME ’
smeeT aonaess | 226 SOUTH PALAFOX STREET, SUITE 106 $TREET ADDRESS |
emv-s1-2¢ | PENSACOLA FL 32501 G- #1-2 T T D) o o e | I el
e (3 vetete e ~05/ 22/ 0001 0lldpow] 13 semuon
NAME o NAME kS 00 aesb0, 00
STREET ADDRESS $TREET ADDRESS ;
CHY-8T-TIP ‘ . jomsm :
me ' ’ ST T Ooeete e - ' h R ‘[Jchenge [ Additiori
NAME ' NAME !
STREET AODRESS STREET ADDRESS :
CITY-ST-TP . CITY- §T-1IP
THUE [ petets Tms ! [Jchange [ Additien
NAME NAME !
STREET ADDAESS ' STREET ADDRERS !
CrTY-8T-21P ' CITY-ST-TP :
TITLE [ peters TITLE [Oenangs [ Additiun
NAME NANE i
STREET ADDRESS ) STREET ADDRESS [
CTY-3T-TP Y- §T- 2P |
TITLE _ [ pelete Tme \ ] changs [ Addition
NAME . S NAME '
! STREET ADDRERS ’ STREET ADDRESS |
I ciry.evnw CiTy- St- 2P |

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T

=NQUIRXGA S. Pﬁ.«m)& j/ﬁﬁo (850)470-947%)

Date Daytime Phone #

I

LA

i

Al

CR2E083 9/99}



