FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; PROFIT FLORIDA DEPARTMENT OF STATE
vt aleos Sandra 8. Morthare Jan 15 1998 &:00am

1 998 DIVISION OF COF!POFIATIONS S e Cret ary Of St ate
DOCUMENT # M89089 (0)

1. Corporation Name

THE MCALPIN COMPANY

T

3 Principal Place of Business Mailing Address

H 900 £ MORENO ST. 900 E. MORENO ST,

CfO BRUCE E. MCALPIN G/O BRUCE E. MCALPIN

: PENSACOLA FL 32503 PENSACOLA FL 32503 DO NOT WRITE N THIS SPACE

: us us 3. Date Incorparated or Qualified

: 07/01/1988

| 2. Principal Face of Business 2a. Mailing Address 4. FEl Number ] Applied For

P 28] 59-2899932 Not Applicable

H Suite, Apt. #, elc, Suite, Apt. #, etc, i

: Y P ee . P e 5. Certificate of Status Desired d $8.75 Adc!nlonal

1 22 ;' Fee Reguired

. City & State City & Stale N 6. Election Campaign Financing $5.00 May Be

E 23 El Trust Fund Contribution 1 Added to Fees

‘; Zip Country Zip Country 8. This corporation cwes or has paid the current year intangible

E 2_4] ;5"1 2—9-; ;‘ Personal Property Tax due June 30. BMyes [InNo

1 9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent

: MCALPIN, BRUCE E. 81| Name

i 900 E. MORENO ST. 82 Street Address (P.O. Box Number is Not Acceptable) -

: PENSACOLA FL 32503

H 83

: 84| City FL 95| ZipCode
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporafion submits this statement for the purpose of changing is registerad™

office or ragistered agent, ar hoth, in the State of Flerida, Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment 2s registered
agent. | am familiar with, and aceept the obligations of, Section 607.0805, Florida Statutes. '

SIGNATURE
: Signature, lyped or printed name of registered agent and title if appficable. (NOTE. Registered Agent sigrature required whan reinstating} CATE i\—:
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 .|
: L PST [T DELETE 11TITLE [T change [ Addition |2
: NAME MCALPIN, BRUCE E. 1 2N Y
i smzeraooeess | 900 E. MORENO ST. 1.3 STREET ADDRESS 2
CLFY-ST-2P PENSACOLA FL 14 CITY-ST-2ZIP o
THLE ] DELETE 21TME L] change ] Addition {O
} NAME 2.2 NAME
E STREET ADDRESS 2.3 STREET ADDRESS
; CITY-5T-21P 2.4 CITY-ST- 2P
: TNLE [T DELETE 11 TLE [T Change L] Addition
: NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
: GITY-ST- 2P 34, CITY- $T-20P
3 TRLE L1 DELETE A1TITLE [ change [T Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CITY-ST-ZP 4.4 CITY-ST-ZIP
‘ TITLE T DELETE 51 TITLE [JCrange  [] Addition
: NAME 5.2 NAME
: STREET ADDRESS 5.3 STHEET ADDRESS
: CITY-5T-2P 5.4 OITY-5T- 2P
i TME ] DELETE 61TALE f T change [T Additien
; NAME £.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
: GTY-ST-ZP 64 CITY-5T-2P

14. | hereby cemg that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an

officer or director of tha mfallon or the receiver of trustee empowered to execute this repert as required by Chapter 607, Flotlda Statutes; and that my name appears in
’

. Block 12 or Block 13 if €han rc‘m afiwnh an addres: o -
| sonmrone: LT UL A Ry e £D T DKL 5049392




