2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002949 Apr 03, 2002 8:00 am
v S tane ecretary of State

PENSACOLA TRI-COUNTY CHAPTER #35 COUNCIL OF THE -
04-03-2002 90202 044 61.25
BLIND, INC.
Principal Place of Business Mailing Address
3678 MOBILE HWY 2253 COUNTRY PLACE CIR
PENSACOLA FL 32505 G/0O STURGEN ACCOUNTING
us PENSACOLA FL 32534
us
Sufte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3317819 Nol Applicable
2o Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAL[.WORTH, LEVERT Street Address (P.0O. Box Number is Not Acceptable)
2976 MELODY LN
PENSACOLA FL 32505 = —
ity ip Code
. FL
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.
&
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {NQTE: Ragisterad Agent signature required when reinstating) . DATE
i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS b 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE T O Delete | TiTie [Jchange [ Adaition
NAME STALLWORTRH, LEVERT HAME
STREET ADDRESS 12976 MELODY LANE | STREET ADDRESS
any-sT-2¢ {PENSACOLA FL | cirv-sT-zIP ,
TITLE PD Delete H TiTee PiD R . [ Change ﬁAdmtion
NAME BAZO, BEN K | NavE Fﬁeﬂlell < Wh '*’OC’K

STREET AUDRESS (6102 CHICAGO AVENUE

TSP |PENSACOLA FL

TlTLEV - WD\—"- T T . '?‘MD_ET\‘ETQ
NAME BROWN, JOE

STREET ADDRESS (633 BAY POINT

tr-st-zP |MILTON FL 32570

N STREET ADDRESS 03 Ll ) HW .
f crv-srze %1Nsa.cfolq‘ Fi ézgo(c
Er “Ivipfp- " :

NAME Clof.ja €0 S+€l )
STREET ACDRESS | 1] 5" . F,:!..INCRﬁ S+

| CiTy-ST-2IP 'PeNga_c,olq, F‘ 3150 |

-[7] Chrange Mddition

{ e S / D K
NAME Gwen Hufchimvs
et aooness 17870 HerR ifk)ﬁ'fa » DR

| cvsre | Pepsacola Fl 32534

TILE sD M[)e\ete [ Change maditmn
HAME BAZO, ELIZABETH
STREET ADDRESS [6102 CHICAGO AVE

orv-si22|PENSACOLA FL

TILE D Dalate b TITLE VPID ’ O change R Addition
NAME BEMISS, JAN X  NamE Richard Loveﬁ&

STREET ADDRESS | 1700 NORTH L STREET H sTRezT anDRess |2 R L_;MCOIN PR

ory-sT-2P - |PENSACOLA FL 32505 orv-stzp | Ft (al ton Bfauf-‘b

me - [ Delete 1 TLE sid Ol crange K] addition
NAME = 1 NaMe PAM. w,z_'ﬂ' S -
STREET ADDRESS M STREET ADDRESS u,q. L. H eflMman) S‘[’

CiTY-$7-2IP 8 orvsi-e | Dengocola. £ 325045

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under oath; that | am an officer cr director
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 th an address, with all other like empowered.

) 2 -7
) I-{5-02

LD f= g an
%/‘F.'@){” o

ED OR PATNTED NAME CF STGNING OFFICER OR DIRECTOR Dela Daytime Phone #

SIGNATURE:

CR2E037 (8/01)



