2000 UNIFORM BUSINESS REPORT (UBR)

2.1 hereby certify that the information supplied with this fi!iné; does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigkrepprt is true and accurate 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 receiver or trtee fmpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with gf adgbess, with all ofher like empowered.
SIGNATURE: SHES mjz———h‘ﬁ?:ﬁj Re o InWarren T. Brown ///f/wo Jo- Yiz2-2¢7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ofte Daytime Phone #

CR2EN37 {9/99)

1. Entty Name Mar 24, 2000 8:00 am
PENSACOLA MARITIME PRESERVATION SOCIETY, INC. Secretary of State
03-24-2000 90092 029 ****g] 25
Principal Place of Business Mailing Address
1600 NORTH PALAFOX STREET 1600 NORTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-2137
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3319933 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad g $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent™ =~ "7~ T 7. Name and Address of New Reglstered Agent T
Name
. is N
CALLAWAY, MARY M Street Address (P.C. Box Number is Not Acceptable)
1600 NORTH PALAFOX STREET
PENSACOLA FL 32501 _
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite If applical':le‘ {NOTE: Registereg Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TILE [ Change [T Addition
NAME BROWN, WARREN T NAME
sTREET A0DRESS | 40 AUDUSSON AVENUE STREET AGDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-8T-2IP
TTLE D 1 e'ats THLE {1 Change [ Addition
HAME MCMAHON, DONALD [ NAME
STREET ADCRESS | 4400 BAYOU BOULEVARD STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32503 I CITY-ST-ZIP -~
TITLE D [ Detets TITLE ] Change [ Addition
NAME SOULE, JOHN NAME
streer A00RESS | 1313 NORTH PACE BOULEVARD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-ZIP
TITLE {J Delete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciry-st-zZIp
VoTmeE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



