- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

P&S’NE’JZ"ENT# N97000001168 N ety ar st

ok 3 ok ok
-"BRITTON PLACE COMMUNITY IMPROVEMENT CORPORATION 03-10-2001 20139 018 *##*61.25
Principai Place of Business ' Mailing Address
1820 WEST JORDAN STREET 1620 WEST JORDAN STREET ] 3
PENSACOLA FL 32501 PENSACOLA FL. 32501 . AVTILYI0Y
T e RO
Suite, Apt. #, etc, ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State ‘ 4, FEl Number ' Applied For
59‘3491357 Not Applicable
Zip Country 4l Country 5. Certificate of Status Desired [ §8'75 Additional
. es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e o _ ~ L Name o . ) i e
GOODMAN, RALPH - I Street Address (P.O. Box Number is Not Acceptabile) =
1820 WEST JORDAN STREET E
PENSACOLA FL 32501 ‘ - —
ity ip Code
i FL
8. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 5
Signature, typad or printed name of regiisterad agent and title if applicable, {NOTE: Registared Agent signature required when reinstating} DATE
-~ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE |S $61 25 Trust Fund Contribution. D Added to Faees Depanment of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD ‘ {1 Delete TmE Ol Change [ Addition
NAME GOODMAN, RALPH NAME
STREET ADDRESS | 1820 W. JORDAN ST STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 GITY-ST-ZIP
TLE [ Deiete TILE O change [ Addition
NAME ROBERSON EARLEAN NAME
STREET ACDRESS | 1901 W. MAXWELL ST - STREET ADDRESS
CiTY-ST-7IP PENSACOLA |:|_ 32501 CITY-ST-2IP
1iMLE sSD [ Dgiete TLE [ change [ Addition
NAME SAMUEL, LISA ‘ ) nawe _ e
STREET ADDRESS” “1920 W MA)(WELL ST - = STREETABBRESS [T T - T e e L T T T
oS0 | PENSAGOLA FL azsml o-51-29 '
TILE 10 1 Detete TINE _ [l change ] Adaition
NAME MCKENZIE, ROOSEVELT NAME
STREET ADDRESS | 1830 W MAXWELL ST l STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 o CHTY-ST-ZIP
TLE D T ] Detete TIE (Jchange  [J Addition
NaME POWE, CHARLES - NAME
STREET ADDRESS | 1900 W BOBE ST . STREET ADDRESS
OITY-5T-21p PENSACOLA FL 32501 CTY-ST-ZIP
e D ‘ ‘ O etete TME _ [CJchange [ Addition
NAME BENNETT, ALICE , NAME
STREET ADDRESS | 2031 "M"* STREET STREET ADDRESS
CIry-ST-21P PENSACOLA FL 32501 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repont 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 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 onarraftachyment with an address, with all other like

SIGNATUR C?Z%Laél Condman 4280/ &59g38-572

- -’
D T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytims Phore #

0016933

CR2E(037 (10/00)



