2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001879

1. Entity Name

PENSACOLA CHARITIES THRIFT SHOP, INC.

v

Principal Place cf Business

1602 W GARDEN ST
PENSACOLA FL 32501
us

Mailing Address

P.O. BOX 15373
PENSACOLA FL 325140373
us Lo

2. Principal Place of Business

3. Mailing Address

"

il

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED :
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90238 004 ****61.25

HIHWN

il

City & State City & State 4, FE! Number Applied For
59'3373263 Not Applicable
4p Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁfdditional
N Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
= - - - - = ‘Name T e = S T- [

WINCHESTER, ROSE MARE

2755 E. OLIVE ROAD
PENSACOLA FL 32514

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

City

Zip Code

FL

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

SIGNATURE

ae W\ B .

\me\&&&

Signature, typed or printad name of registerad agent and titte if applicable.

{NOTE: Registered Agant signature requnred when reinstating}

[-19-0]

FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payahle to |
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State w
i
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLe D : [ Delete e O change [ addfion { S
NAME . BUCKELS, JEAN ‘ NAME f—’__
STREET ADDRESS | £56 W GARDEN STREET sn%asr ADDRESS B
cimy-sT-21P PENSACOLA FL 32501 CITY-57-2P i
TLE D [ Detete T [ Change (] Addition %
HAME NOECKER, JUDITH M NAVE
STREET ADDRESS | 2755 E OLIVE ROAD STREET ADDRESS
CITY-§T-2P PENSACOLA FL 32514 CITY-§1-2IP
TITLE D- - : «——1 Delete oo j TME o ). e - . [dchange [ Addition .
NAME PEARSON SYLVIA HANE - :
STREET ADDRESS | 402 W GREGORY STREET STREET ADDRESS
CITY-§T-2P PENSACOLA FL 32501 CITY-ST-2P
TTLE D 1 Delete TILE [J Change [ Addition
NAME WALTERS, KELLY NAME
STREET ADDRESS | 656 W GARDEN STREET STREET ADDHESS
OITY-5T-21P PENSACOLA FL 32501 CITY-ST-2IP
TITLE D [J Detete TITLE [JChange [ Addition
HAME WEEKLEY, MARY K NAME
sTReeT ADCRESS | 1339 E CREIGHTON ROAD STREET ADDRESS
Cny-s1-2IF PENSACOLA FL 32504 ITY-8T-21P
TMLE D O pelete TmE (I Change [ Addition
NAME WINCHESTER, ROSE M NAME
STREET ADCRESS | 2755 E OLIVE ROAD STREET ADDRESS
CITY-S7-2P PENSACOLA FL 32514 oy-gt-zp

12. | hereby certify that the information supplied with this filin 3
indicated on this regort or suppremental report is true an

changed, or on an att, ent with an address, with all oth
SIGNATURE: @ SGNARUIRE REDILR f"*““ y

does nat qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that [ am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like cm were

ST

[~19-0) BID -4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[RECTGH

Date Daytima Phone #

[N a




