FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am g

1. Entity Name 04-17-2003 90618 020 ****45]1 25
Principal Place of Business Mailing Address
P.O. BOX 37712 PO, BOX 37112
PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3655712 Appiied For
Not Applicable
Zi Countr Zi Countr . .
P Y P Y 5. Certificate of Status Desired 0 ?8 75 Additional
ee Required
6—Name and-Address ot Current Registered-Agent 7" Naifie and Address of New Reglstered Agent” - )
Name
COUJNS. D KE"H Street Address (P.C. Box Number is Not Acceptable)
7423 FLYD DRIVE
PENSACOLA FL 32526
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and titia i applicable. {NOTE: Registared Agent signaturs required when reinsiating) DATE
L .
} FILE NOW: FEE IS $51.25 | ¢ 8. Election Campaign Financing O $5.00 May Be Mfake Check Payable to
¥ - Trust Fung Contribution. Added to Fees Florida Department of State
10. 7 OFFICERS AND DIRECTOR-Sr - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE D ‘ O pelste TITLE [ Change [ Addition S_
NAME COLLINS, D. KEITH : NAME =4
streer aooress | PO, BOX 37742 STREET ADORESS 5
CITY-S1-2IP PENSACOLA FL 32528 CITY-ST-ZIP g
TITLE D [ Delste TITLE [JChange L] Addition %
NAME COLLINS, DARLA M NAME
smeet aooress | P.Q. BOX 37712 STREET ADDRESS
omv-st-ze | PENSACOLA FL.32526 CITY-ST-2F
TITLE D [ pelete TITLE [J Change . [J Addition
NAME BOREN, JOHN P NAME
streer aooress | P.O. BOX 37712 STREET ADDRESS
CTY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME THURMOND, BRENT X NAME
streeT Aooress | 27 BRENTWOOD LANE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2F
TTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Dalete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectien 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 signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! pther like empowered.
\Qiam Ty (?: JLLo @S“)?L <9
SIGNATURE: IS T UL E RHDLRED SN -03 @I99Y/ %Y/
cINATIIDE Al DEMN OO0 DOINTER NAME A CICeNING A ED OO0 NMIBDESTHAD Meta Maidima Dreame &




