FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N14021 S
1. Entity Name 06-02-2003 90200 022 ****g] 25
PINE FOREST INDUSTRIAL PARK OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1785 W. NINE MILE RD. 1785 W. NINE MILE RD.
PENSACOLA FL 32534 PENSACOLA FL 32534
TP S v MG UM R
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Staie - City & State 4, FEI Number 59'3653538 Applied For
Not Applicable
Zip Country Zip Country 8, Certificate of Status Dasired O $8'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
|—-BUSH; DEBORAH - <= - =t oot Lpes oo e = Street Address (P.O. Box Number is Not AGceptabla) —
1785 W NINE MILE RD
PENSACOLA FL 32534
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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
- car B Slgnature, typed or printed name of registered agert and titla if applicable. (NOTE: Fagistered Agent signature required when reinstating) DATE '
B N . . . : ;
P . 9. Efection Campaign Financing $5.00 Make Check Payable to
g FILE NOW: FEE IS $61.25 - UV May Be ;
w0 8 . Trust Fund Contribution. O Added to Fees Florida Department of State
. :
0; - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
me PD- - (73 elete TILE - [J Change 1] Addition
Nave o ¢ | SHERWOOD, WILLIAM ' NAME
STREET ADDRESS [ 1801 W 9 MILE RD STREET ADDRESS
oY-ST-2P | PENSAGOLA FL 32534 CITY-§7-2P 7
e DV T [ Delete TTLE [JChange ] Acdition
NAME HOWIE, DOUG . NAME
STREET ADDRESS | 94645 INNERARITY RD STREET ADDRESS
omvst-22 | PENSACOLA FL 32507 av-st-2p |
e . |STD [ Dekete e [J Change , [] Addition
Name= | BUSH,DEBORAH — - —: ~ .- --_ - == NAME : . ~ i e
STREET ADORESS | 1785 W NINE MILE RD STREET ADDRESS
ov-sT2P | PENSACOLA FL 32534 CITY-ST-ZIP
TLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 petete THLE [ Change  [J Addition
NAME 7 : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP .
TILE [ oelete THILE [J Change  * ] Actiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with 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 repor is true angaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or divector
of the corporation or the receiver 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
changad, or on an attachment with an address, with all other fike empowered.

- gy ?
SIGNATURE: AL NERATERE BREODGED A oolfoD  §58 4595707

BICMATIIRE AND TVDE M I P —

g
g .

CR2E037 (10/02)



