2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005059

1. Entity Name

NFBC FOUNDATION, INC.

Principal Place of Business

2201 NORTH STH AVE
PENSACOLA FL 32503-3899

Mailing Address

2201 NORTH STH AVE
PENSACOLA FL 32503-3999

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DI

O CHECK HERE IF MAKING CHANGES

FILED

11006472

IR

N

Applied Far

City & State City & State 4. FEI Number59.3735424
Not Applicable
Zip Couniry <ip Country 5. Certiticate of Status Desired K $8'75 ﬁ}ddilional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e —Name_ = =

ROBERTS JR, EUGENE

2201 NORTH 9TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
City Zip Code
\ py FL
8. The abao

SIGNATURE

Signature, lypad or printad name of registerad agent and title if applicabia.

J=2/-o3

ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragisterod Agent signature required when reinstating)

DATE

, FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added fo Fees

Make Check Payable to
Florida Department of State

10. r QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |PDE 1 Delete TITLE [ Change ] Addition
NAME GIBSON, BILL NAME
staeeT anoress 222 E INTENDENCIA STREET STREET ADDRESS
crv-st-zp - PENSACOLA FL 32501 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change  [7 Addition
NAME ISMART, STEPHEN B NAME
staeeT a0oRess 1316 SOUTH BAYLEN STREET STE 590 STREET ADDRESS
ory-st-zP [PENSACOLA FL 32501 . Cmy-st-zip ~ e
e O Delele TLE ) OJchenge  [J Addition
NAME NDHAM, JOHN HAME
streer aooress (3 WEST GARDEN STREET STREET ADORESS
orr-s7-20 PENSACOLA FL 32501 CITY-ST-2ZP
TILE [T Delste TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-$T-2IP
THLE [ pelate TITLE [J Change  [J Addition
NAME NAME
§ STREET ADDRESS STREET ADCRESS
Vory-st-ze CITY-5T-21P

. 12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporat\on or the receiver or truslo

53, with ali g her lils empowered.

) EQUIRED

ympowered tgrexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lt S T

Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90064 029 ****70.00

CR2E037 (10/02)



