&£ ot
2000 UNIFORM BUSINESS REPORT (UBR) g
. 3
, . i &
DOCUMENT # - 99000003476 - .
1, Entity Name P FHLEL z
. SELRETARY OF STATE
OLNEY & CO. PUBLISHING L.L.C. DIVISION OF CORPGRATIONS
Princip_al Placa of Business , Mailing Addrass . \DD NDU - ] PH “: 02 .
3085 WELLINGTON RD T T PO sox iovée . B ) o :
PENSAGOLA FL 32904 PENSACOLA FL 32524
e S IR
| Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State : City & State 4. FEi Number N 1 Appiied For
: Not Applicable
_j e ﬂ’ I ::p . | mcoirji- e 5. Certificate of Status Desired {1 gg&g&mnal -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| Name
OLNEY' RICHARD B JR Strest Address (PO, Box Number is Not Acceptable)
3485 WELLINGTON RD
PENSACOLA FL 32504
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changingits regist ed Mice or registered agent, or both, in the State of Florida,

- SIGNATURE __ 1o~ ~-00

T‘ Signature, typed of printed name of registered agent and title if appicable. (NOTE: Ragisterad fura requirad when rei DATE

... . FLENOW FEEISSS000 ., | . -
Make Check Payable to Department of State

i
.
[ TILE MGRM CJ pelete TIME . OJchange [ Addition

MANAGING MEMBERS /MANAGERS 0, —= "~ ADDITIONS JCHANGES _
[=)
- NAME OLNEY, RICHARD B JR HAME %
smaeeT A00Ress | P.0. BOX 10746 STREET ADDRESS g
om-st2p | PENSACOLA FL 32524 ov-s1-2p g
S MGRM . O pelete me - . change [l Adgition { G
we | COLLEEN e | 10000245685 T2
STREETADDRESS | PO BOX 10746 STREET ADDRESS ~-11/03/08--51025--027
or-si-2p | PENSACOLA FL 32524 CITY-§T-21P #akkRSl 00 k50, OO
FiTLE 7 Detete TTLE ' Cchange [ Addition |-
‘ NAME . HAME
 STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-2IP
 TOE [ Delete 1ITLE {]Change [ Addition
| NIME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-zp CITY-ST-ZIP
he [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP G\ -ST-2IP
TILE [ Delete _me . o ___[Ochange___[] Adaition |,
—NAME——— e = o ST TR TR NAM_E _— o ——————— —— A ————
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CNY-5T-2P

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
s or trustee empowered 1o executa this reéport as required by Chapter 608, Florida Statutes.

11. | hereby certily that the inforg
indicated on this regort is trge




