]

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003194

1. Entity Name

- ESCAMBIA CHARTER SCHOOL, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90070 040 ****5]1.25

Principal Place of Business Mailing Address

391 9089 RANCH RD. P.O. BOX 147
CANTONMENT FiL 32533 GOZALEZ FL 32560
us- us

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc, Suite, Apl. #, etc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
59-3381523 Net Applicable
Zip Country Zip Country o i $8.75 additional
5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
B i ) Name

LOOMIS, GEORGE E Street Address (P.O. Box Number is Not Acceptable)
201 EAST GOVERNMENT STREET
PENSACOLA FL 32501

City FL Zip Cede

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

Slgnature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent sighature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE D [ Deete I me Ve L _ [JChange  JAJ Addition™

e HICKS, LARRY K N AAN WA DT .

STREET ADDRESS | 316 BAYLAN ST SUITE 250 sreriooness | 19 ) %1 Bow maw Avs

on-s-7° | PENSACOLA FL 32501 oz | PerSacous Fo 32534

MLE CD ] Delete TITLE [] Change [ Addition

NAME MORRISON, ROBERT N NAME

streeT AoDRESS | 1461 ROLLING OAKS DR. STAEET ADDRESS

CITY-ST-2IP MOLINO FL 32577 CITY-ST-2P

TILE i 1 pelete TITLE [ change  [] Acdition
| nAME - -~ - -HUFFMAN;-ROGER -- NAME .

STREET ADDRESS | 180 N. PALAFOX ST. STREET ADDRESS

CTY-ST-ZIP PENSACOLA FL 32501 CITY-ST-2IP

me SD [J pelete TITLE [ Change £ Addition

NAME KILLAM, TULLULAN NAME

STREET ADDRESS | 34086 CHANTARENE RD. STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP

TImE P O telete TMLE [ Change  [J Addition

NAME CALLENDER, STAN NAME

streeT Avbkess | PO, BOX 1147 STREFT ADDRESS

CITY-ST-2P GONZALEZ FL 32560 CITY-ST-2

TMLE MD [ Delete e [J Change [ Addition

NAME CALLENER, STAN NAME

STREET ADDRESS | P.Q. BOX 1147 STREET ABDRESS

CITY-ST-2P GONZALEZ FL 32560 CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trystes empowered to ex?ﬁute is repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 er ke
e

changed, or on an attachment with powared

oo it K

et

‘:il $ 4[5\']

SIGNATURE:

IBSEan Cacasdie l/f/ol g_sx’b)‘im—o{ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg® Daytime Phone #

06018937

CR2E037 {10/00)



