FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # M71960 ' Secretary of State

1. Entity Name 01-17-2003 90050 032 ***150.00
PENSACOLA SALVAGE, INC.

Principal Piace of Business Mailing Address

2050 S. HWY. 29 P.O. BOX 7113 bbY b3
CANTONMENT FL 32533 PENSACOLA FL 32534 . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, AFJt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-291%21 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O E%gg&?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

s ) . - Name™ -

MATRE, THOMAS G. VAN, JR.

Street Address (P.O. Box Number is Not Acceptable)

4300 BAYOU BLVD.
SUTE16 -

PENSACOLA FL 32503 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW!! FEE IS $150.00 . - .
Afer oy 12000 Fee il e $350.00 e e [y $5.00 ey e
Make Check Payable to Fiorida Department of State :
10. . ] OFFICERS ANI5 DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v | DPTS [ Deiete TMLE [ change [ Addition
NAME MCDONALD, BARRY NANE
streeT anoress | 5569 WHISPERING PINES DRIVE STREET ADDRESS
CITY-ST-2IP MILTON FL 32571 CITY-ST-2IP
TILE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P .
TILE . . -0 Desete. TME come e o mww emr e+ ... [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2P
TITLE ] Delete TITLE [C] change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 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 trustee empowered 1o exectte this repog as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with
wq,ré:[}j I"’{’O} (4{0)409?}0’7‘5
o

er like emppwe
SIGNATURE: 252 oz ’E/

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

196500 W

AV

CR2E034 {(10/02)




