2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001283

1. Entity Name

PYRAMID, INC.

Secretary of State

05-11-2001 30004 006 ****g] 25

Principal Place of Business

57 SOUTH COYLE §7
PENSACOLA FL 32501
us

Mailing Address

57 SQUTH COYLE ST
PENSACOLA FL 32501
us .

”

- oW W

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 11, 2001 8:00 am

NG

City & State City & State 4. FEI Number Applied For
59'3233538 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desied ~ []  $0+79 Addiional
o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JUSTICE, SHENLA
410 W BLOUNT STREET
PENSACOLA FL 32503

Name

Street Address {P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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

o e m e Lt Mo i ¢ e v

SIGNATURE

Signature, typed or prifted name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Bo
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

CR2EQ37 (10/00)

TILE D 7 Delete TME [ change [ Addition
NAME LLOYD, ROBERT L NAME
STREET ADDRESS | 9695 COACHMAN COURT STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-S1-2P
TITLE D 1 Detete TTLE Ol change [ Addition
NAME JUSTICE, SHEILA HAME
streeT ADDRESS | 410 W BLOUNT STREET STREET ADDRESS
Civy-ST-21P PENSACOLA FL 32503 GITY-53-2Ip
MLE D O Deiete TIMLE Clchange O Addition
e MEISBERG, STEVE [ e
streer apoRESS | 2170A DELLWOOD DR STREET ADDRESS
.Omy-5T-2iP— = | -TALLAHASSEE FL 32303 N N P _
TITLE O velete TITE STy Changs ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-5T-21P
TILE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on th}s rgport or supplermental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empoweraq 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 171 if

changed, or an an gita 3 wihar like empgwered.
SIGNATURE: S\ _ALEU WE VA5 [WARE D

SIGNATURE AND TYPED QR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Yoo (&) Y20558”

\
o
2



