2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # N99000003965 ecretary of State
1. Entity Name 04-18-2003 90188 034 ****70.00
\.P. PENSACOLA EMPLOYEES SCHOLARSHIP FOUNDATION,
INC.
Principal Place of Business Mailing Address
375 MUSCOGEE RD. 375 MUSCOGEE RD.
CANTONMENT FL 32533 CANTONMENT FL 32533
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number KG-3585082 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired {( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| MName
JOHNSON’ BRENDA CHERYL Street Address (P.Ci. Box Number is Not Acceptable}
375 MUSCOGEE RD.
CANTONMENT FL 32533
City FL Zip Code
8. The above named entity suppfhits this stategaent for the gistered office g registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeré t. w
SCNATURE o PR~ AWIF;Z’ // /2 5 /03
Signature, typed or prB I{»‘1amﬂ caaster N T h {MOTE: Registerad Agent signature requirad when reinstating) DAl
i
. ) 8, Eteclion Campaign Financing $5.00 May B Make Check Payable to
) Fl W: .FEE 1.2 gn ' ay Be
{;j LE NO ' E IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10: ',-‘-‘= OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TR PD k 1 Delete TITLE O Change [ Addtion
NAME LANG, SANDRA J NAME
smeer anoress |P.O. BOX 87 N/A STREET ADDRESS
ory-st-ze - [CANTONMENT FL 32533 CITY-ST-2IP
TILE VD Ky O pelete TLE [Jchange [ Addition
NAME HERRINGTON, DUDLEY C NAME
street aooress |P.O. BOX 87 N/A STREET ADDRESS
omv-st-ze |CANTONMENT F32533 T CResTZE L [T T T T e e e -
TIMLE SD O Delete TITLE [ change  [Z] Addition
NAME NALL, MICHAEL C NAME. - - —
staeeT apoeess |P.O. BOX 87 N/A STREET ADDRESS
arr-st-2r | CANTONMENT FL 32533 CITY-ST-2IP
e 1D 1 Delats TITLE [ Change [ Addition
NAME BEARDSLEY, WILLIAM M NAME
street aooAess |P.Q. BOX 87 NfA STREET ADDRESS
CiTY-ST-2IP CANTONMENT EL 32533 CITY-ST-2IP
TMLE D [ Delete TITLE [ cChenge [ Addition
NAME BAKER, C. L. NAME
street aooress | PO BOX 87 STREET ADDRESS
ClTY-ST-2IP CANTONMENT FL 32533 CIFY-ST-ZIP
TITLE [ elete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin 3 does net qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 ar officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by, er 617, Forida St nd Hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. g W M
SAMDRA, J. ~LANG, ..PRESIDENT. §-14- O 850
SIGNATURE: SIGNATURE ReWwulRED 3 (850) 263-3036

CR2E037 (10/02)



