2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M38233 Jan 13,2000 8:00 am
WAREHOUSE ANTIQUES & COLLECTIBLES, INC. Secretary of State

01-13-2000 90014 017 ***150.00

Principal Place of Business Mailing Address
% THOMAS SUTTER % THOMAS SUTTER
60 SOUTH ALCANIZ ST. 60 SOUTH ALCANIZ ST.
PENSACOLA FL 32501 PENSACOLA FL 32501-6008 - -
Suiite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_291 1030 Applied For
Not Applicable

i Count 2zl Count i
2p ouniry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - —— = Name — ——— T e e — ——
gg-TSITE.:IiCTN(:;ZMg? Street Address {F.0. Bex Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typet or printed name of registered agant and tle If applicable. {NOTE: Registarad Agant signature required whan reinstating) DATE
et ses e nta % | ptormAY 12000 Foa wilbe $sangp | 10 EeclonCampan Frarcing - $5.00 iy
(See criteria on back) E( Make Check Pal ble to Depart 1 T:Sl i Trust Fund Contribution. O Added to Fees
yable to Departrent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME SUTTER, THOMAS NAME
staeer anDaess | 60 S. ALCANIZ ST. STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-21P
TITLE D 2 Gelete TITLE [Jchange  [] Addition
NAME SUTTER, MARGARET - NAME
STREET ADDRESS | 60 S. ALCANIZ ST. : STREET ADDRESS
ov-st-ze | PENSACOLA FL OITY-ST-2IP
JME | - . O Detete _TITLE [0 Change [ Addition
HAME ' oo NAME CoTT o e ;
STREET ADDRESS STHEET AGDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE O pelete TNLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s 0

SIGNATURE: e Y Chl il 05 QU’M 2000 F504/3> 031 §

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{1 A
Y

[}
'

VAT
PRy B

CR L 975"



