FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 12, 2002 8:00 am
DOCUMENT #  P00000028157 Secretary of State

1. Entity Name sk
ALL ABOUT FORMS, INC. - / 08-12-2002 90004 036 550.00

Principal Place of Business Mailing Address
3 WEST GARDEN STREET PO BOX 11036 d7386 4
#419 PENSACOLA FL 32524 X / .
PENSACOLA FL 32501 : . ' ‘
2. Principal Place of Busine: 3. Mailing Addre; I|I|“|I| ”” m "m I|“| |||“ Ilm I|“| |l||| ‘IIII ”II’ "Ml"l II

2 o <t Ba gden) ST _gl,\)ocn‘-és:a Rlear 5T

Suite, Apt. #, etc. Suite, Apty #, etc. DO NOT WRITE IN THIS SPAGE

Suite 5/ Spite 5/X

Ed i i
& State ity & State ?-]—' 4. FEI Number Applied For
‘—3305&&0 )C\ \YI Fzr50l e salp h . / 3250 ] 59-3655324 Not Applicable
"~ Zip ¥ Count _Zip f unt : " ‘ $8.75 Additional
3250) | DAA  |32sp) | JFRA |5 cwewasesomes 0 BT
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hoﬁs' MARGARET E Street Address (P.O. Box Number is Not Acceptable)
2536 ECLIPSE LANE
PENSACOLA FL 32514
/—\ City FL Zip Code
8. The abovg named 4ntity submits this staiement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli
SIGNATURE ’QL« SID Y 1S5~ T
Signatufe, Yped or printes me of registarad agent and tile if applicable. I (POTE: R‘egislsreﬂganl signature required when reinstating) DATE
|74
i ion is eligi isfy i i FILE N m#F I X
9. This f:.orporanc?n s eligible togdﬁsfy its Intangible k. dw EE IS $550.00 10. Elestion Campaign Finanging $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contibution O Added to Fes
(See criteria on back) O Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12 ;\EDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME RGSS, MARGARET E NAME
STREET ADCRESS | 2536 ECLIPSE LANE STREET ADDRESS
CITY-8T-20P PENSACOLA FL 32514 CITY-ST-2IP
TITLE : STD ) O pelete THLE [ Change [ Addition
NAVE MURPHY, JACQUELINE P NAE
STREETADDRESS | 5938 HERMITAGE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL.32504. . . .. .t . CITY-ST-2IP - - - y
TMLE ’ 1 Delete TLE O change ) Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
mLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Rt O Delete e Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. { hereby certify_tnalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerad.
2 AR ":ﬁ':& 1y e oy
SIGNATURE: TV RIGOMENAE dERamso B-19.-p o (BED) #33-205p
SIGNATURE AND T}OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimd Phane 4

E

g

CR2E034 (4/02)



