2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # POO000005178 May 10, 2001 8:00 am

1. Eniy Narns Secretary of State
TOMMY HUNTERS, INC. 05-10-2001 90050 030 ***150.00

Principal Place of Business Mailing Address
5131 N. PALAFOX ST, 5131 N. PALAFOX ST. ]
PENSACOLA FL 32505 FENSACOLA FL 32505 guy3lvary

2, Principal Place of Business

(0445 Bl Beatn Huy TR

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

ALV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For
?@S@LO\% tL" 5q ha QQ qr(_p’] [ L‘{ Mot Apgiicable
<P Country Zie Country 5. Certificate of Status Desired d $8'75 Addii]onal
. u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODRUFF, RACHEL ,
5131 N. PALAFOX ST. Street Address {P.O. Box Number is Nat Acceptable}
PENSACOLA FL 32505 ]
City E:L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Sigrature. typed o7 prinled rame of registered agent and t1e if eppicab’e. (MNOTE: Registerac Agent s'gnatiure requirec wnen reinstating) DATE
9. This corporation is eligible 0 salisly its Intangible FILE NOW!!! FEE Ig $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fei:s
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
L D O Delets it [l chage [ Adition
NAME WOODRUFF, RACHEL NAYE
stresT ADORESS | 5131 N. PALAFOX ST. STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-ZiF
TITLE ™ Delete TITLE (3 Change [ Addition
MEME MAME
STRELT ADDRESS STREET ADDRESS
CITY - 8T-2IP GITY-81-2IP
TITLE 1 Detete TiTLE [ Crangs  [] Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Belete TITLE [ Change [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CtTY-ST-ZIP
MLE O] oelete TILE [ change [ Additinz
MAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2IF
TITLE O Delete TITLE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-Z1P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)1), Florida Statutes. | further cortify 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 or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Siatutes: and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER QR RIRECTOR

0033273

CR2ED34 {(10/00)



