2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005792

1. Entity Name

BLUES SOCIETY OF NORTHWEST FLORIDA, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90023 011 ****61.25

Principal Place of Business Mailing Address

7215 SPANISH TRAIL. #5
PENSACOLA FL 32504

P.O. BOX 2704
PENSACOLA FL 32513

2. Principal Place of Business 3. Mailing Address

I

AN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3555158 Not Applicable
Zip Country Zp Couintry 5. Certificate of Status Desired | §ese‘;g]$ged;ﬁ°"a'
6."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i [ e e T mRS e G ma s e i — T _I:,I_a.mev__‘ . e — R — } ) . -
HOWARD HEESE‘ Sireet Address (P.O. Box Number is Not Acceptable)
L}
7215 SPANISH TRAIL, #5
PENSACOLA FL 32504
) // — City FL Zip Code

SIGNATURE

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.

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

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O oelete TILE Ocnange [ additon | 5
NAME HOWARD, REESE NAME =23
sTreeT ADDRESS (7215 SPANISH TRAIL, #5 STREET ADDRESS cg
cry-sT-2P [PENSACOLA FL 32504 CIvY -ST-2IP w
TIMLE ov ] Detete ME D) crage [ Addifion |55
NAME GUZMAN, GREG NAME
STREET ADORESS 5900 WINDTRACE COURT STREET ADDRESS
crv-s-20 |PENSACOLA FL 32504 CTY-ST-ZiP T

of BRI ) § 1 IR b A T et R ily's " 17 R 1110 SR sl Bty AP LT Mange ‘(O Addition
NAME WEICK, KRISTINA K NAME 77,;-:/{' Mg‘/k, ot
STREET ADDRESS |3331 SUMMIT BLVD., #11 STREET ADDRESS 7/ y.n Hayrson
ov-si-z¢  |PENSACOLA FL 32503 GITY-ST-2P ve Fl 32563
TE sD Dslete THLE i #fChange [ Addition
HAME ROSSI, ADELINE A NAME g%o,r?)'t& Kiroko D
sTReeT ADDRESS |129 PARK DRIVE STREET ADDRESS ) as_“ NG Lo
crv-sT-2P |PENSACOLA FL 32507 CITY-ST-2P BEE AN 0. AN
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP .
TLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 ar
of the corporation or the receiver or trustee empowered to execute this report as required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: le ees @A#"of&_g}’& @&2 f’"f"d} y n/?L

director
0 or Block 11 if

pter 817, Florida Statutes; and thal my name appears in Blg
@mﬁﬁ»«uﬁ / 4 5?§
R T 17

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




