2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13531 Mar 03, 2000 8:00 am

1. Eniy Name Secretary of State

Principa! Place of Business Mailing Address
308 SOUTH JEFFERSON ST. 308 SOUTH JEFFERSON ST.
PENSACOLA FL 32501 PENSACOLA FL 32501-5369 Freriiored n 1 g
LIL'U::'J{,‘- f;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
’ 59'2636397 Not Applicable
Zp Country - N Zi_p Cogr‘{try 5. Certificate of Status Desired (| feae'zesq‘ﬁ::gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS. JR EDSEL F Street Address (P.C. Box Number is Not Acceptable)
y JH. .
308 SOUTH JEFFERSON ST.
PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title If applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
L3 . . . .
" FILENOW:. . s+, 9. -Election Campaign Financing $5.00 May Be Make Check Payable to
’ * FEEIS $61.25 “~Trust Fud Contribution. (1 Added to Fees Department of State
10. *QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TE PD e 7 Detete TE [Jchange [ Addition
NAME VAN DYKE, HERBERT H. NAME
STREET ADDRESS | 8172 MOBILE HWY. STREET ADDRESS
CITY-§T- 2P PENSACOLA FL CITY-ST-ZiP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME VAN DYKE, ALUICE M. NAME ‘
STREET ADDRESS | 8172 MOBILE HWY. . e STREET ADDRESS
CITY-ST-2IP PENSACOLA FL LY -51-2P
TITLE STD [ pelete TLE [ change [ Addlsion
NAME GORDON, BRENDA NAME
STREET ADDRESS | 8172 MOBILE HWY. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-§1-2P
TITLE ' [ petete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE _ [ pelete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE : ] O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with ihis 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 sighature 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 smpowered o exacute this report as required,by Chapter §17 Floridliftatutes; angd that my na'r&e appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. /’ Eﬁ’g é‘ /‘i p [/,q,v )f/fE' P £,

SIGNATURE: Doasasive. BFRAUIRE B . 20161000 (§50) 433 -27 O

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

CR2E037 (9/99)



