,.J2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50399

1. Entity Name

USO OF GREATER PENSACOLA AREA, INC.

Principal Place of Business

Mailing Address

NAS PENSACOLA P. 0. BOX 4321

BUILDING 625D PENSAGOLA FL 32507-031
PENSACOLA FL 32508 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # otc.

Suite, Apt. #, etc.

i

FILED

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90012 012 **%*5]1.25

AV

DO NOT WRITE IN THIS SPACE

City & State City & State N 4. FE| Number . - - Applied For
u—-ﬁ B 7 o 9‘2865567 MNot Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH|BBS, VINCE JR Street Address (P.O. Box Number is Not Ac?eptable)
421 N PALAFOX ST
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE

Slgnature, typad o printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

.. -~ - -FILE NOW:-FEE IS $61.25 .~ - ~~

. 9, Electlon Campaign Financing
Trust Fund Contribution.

-

.. $5.00 may Be. |Z._

Added to Fees

Make Check Payable.{o
Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE bC O Delete TITLE 3 Change [ Addition
NAME WHIBBS, VINCE NAME

STREET ADDRESS | 491 N PALAFOX ST STREET ADDRESS

omv-sT-2¢ | PENSACOLA ST 32501 ) CITY-57-7IP o

TITLE P Delete TITLE : i ,f [ Change KAdditm
wie | GOODLOE, VAN J R e |av X L K ogue

STREET ADDRESS | 147 W GARDENS ST stoeETonkess | o 340 coc A 22 §°C <&

CITY-ST-2IP PENSACOLA FL 32501 . CITY-ST-2ZIP }'7& ’\/J—ﬂ /ﬂ L
TITLE D Delete TITLE 3) . [ Change m Addition
NAE GOODLOE, VANN ﬂ NAME 'ﬁ) Lf Callgp N

STREET ADDRESS | 117 W GARDEN ST stheer sooress | G2~ © £ £ —_

onv-s17» | PENSAGOLA FL 32501 sz | fPhwo , FL 2352

TILE TC [ Delete TITLE [ Change [ Addition
wave  |BROWN, WHIT J NAME N e . . e
SREETADDAESS | 240 E INTENDENCRST ~ = =~ ™l GHEET AnDRESS T - T T T - )
CITY-5T-2IF PENSACOLA FL 32501 / CITY-51-2IP

TITLE ED Nemg e ] Change [ Ardition
NAME PETROVICH, JAMES NAME

STREET ADORESS [ 700 S NAVY BLVD STREET ADDRESS

CITY-5T-21P PENSACOLA FL 32508 CITY-ST-2IP ’ v
TITLE DC O pelete TILE CENERAL N AN AG LT O chnge  [Kddition
NAME STEWART, RUTH NAME Acel Laf %ﬁ%ﬁ’ z Df

STREET ADDRESS | 4300 W FRANCISCO #5 sTheeT aooress | & 2O S EAST “ 59 (

orv-st-2e | PENSACOLA FL 32504 orv-st-ze | Peyn € 8 co (4 FL 33

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(7), Flortda Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 of Block 11 if

changed, or on an attachmy
‘b -",wlfqnll Al r,v"I o IF,,G .r|i?
SIGNATURE: HZp 2 2 AR Dy &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRI OR

address, with all other like empowered.

W

L ///7%L. 302767

Date Davtime Phors #

:

CR2E037 (9/01)



