2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # N46734 £
1. Eniy Name ecretary of dState
B _ _ e 2% e e
PENSACOLA/GULF BREEZE MUFON, INC. 04-16-2002 90148 041 =77761.23
Principal Place of Business Mailing Address
2300 HALLMARK DR 2300 HALLMARK DR *
PENSACOLA FL 32503 PENSACOLA FL 32503
f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS $PACE
City & State ) City & State 4. FEI Number Applied For
58-3115179 Not Applicable
2 Country Zp Country 5. Certificate of Stalus Desired [ f3'75 Additional
. - ea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regigtered Agent

Name

PR —— - - -~ P e O

HUFFORD i, ARTHUR D.

Street Address (P.O. Box Number is Not Acceplable)

2300 HALLMARK DR

PENSACOLA FL 32503

s
-

City FL Zip Code

8. .The abovée named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

vt
.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NQTE: Registered Agant signature required whan reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61'25 Trust Fund Contribution. O Added to Faes Department of State
10. 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ pelete TITLE [JChange  [J Addition
HAME HUFFORD, ARTHUR D I} NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS | 2300 HALLMARK DR
om-s1-2¢ | PENSAGOLA FL

TITLE [J Change (] Addition
NAME
STREET ADDRESS

TILE vD O pelete

HAME ALAN, ABEL
STREET ACDRESS | PO BOX 665

CITY-5T-21P DEST'N FL 32540 CITY-ST-ZIP
TITLE SD T petete e [ change [ Addition
AME ECKERT, BOOTS NAvE
- STREETADDRESS.| 684 WYNNEHURST-8T - - -« =+ = - = .z [ STREET ADDRESS - Doe e e
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE 1] [3J Delete TITLE [ change [ Addition
HAME WAYNE, BEITH NAME
STREET ADCRESS | 90 WOODWARD STREET STREET ADDRESS
CiTY-ST-2IP DESTIN FLjZﬁJ CITY-ST-2IP
TiTLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITy-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 trug and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an cfficer or direcior
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
changed, or on an attachme, ith an address, with all other like empowered.

Mﬁh .@?ﬁ‘ff;fyié‘ Fhomo I y-5.02  250-435-5863

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phona #

SIGNATURE:

7

CR2E037 (9/01)



