2001 UNiFonM Busmssé REPORT (Uan FILED

DOCUMENT # PO0O000059641 | Mar19, 2001 8:00 am
" Sty Name | Secretary of State

EBID PRINT, INC. 03-19-2001 90078 043 ***150.00
Principal Place of Business Mailing Address
217 A. EAST INTENDENCIA STREET - 217 A. EAST INTENDENCIA STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
g - 3‘25 - QE)‘.“ Not Applicanle
Zp Country Zp Couniry 5. Certificale of Siatus Desied ~ []  38-79 Additional
Fee Required
T e - §, - Name and.Address of Current Registered Agent _ __ - 7. Name and Address of New Registered Agent
Name
JESMONTH, RICHARD E ‘
Street Address (P.O. Box Number is Not Acceptable)
217 A. EAST INTENDENCIA STREET
PENSACOLA FL 32501
City ' FL Zip Code

8. The above-named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registsrad agent and titls i applicable (NOTE: Registarad Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS‘ $150.00 10. Efection Campaign Financing $5.00 May Be
Taxfiling requirement and eleots o co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Colste TLE [ Change [ Addition
NANE JESMONTH, RICHARD E NAME
STREEF ADDAESS | 326 DERPOINT DRIVE STREET ADDRESS
CITY-5T-2IP GULF BREEZE FL 32561-4 CITY-57-2IP
TILE D ] Deteie TILE [ Change [ Addition
N GOLDSTEIN, GERALD R o
STREET ADDRESS | 3712 CEYLON COURT STREET ADDRESS =
CITY-§7-21P GULF BREEZE FL 232561 GITY-ST-21P
TITLE - ’ o - - ODaete™ —f~TIE 7 T T - o~ = IChange  [J-Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-IIP
e 1 Detete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§T-2IP
TILE ‘ 1 Delete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-§1-21p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shali have the same legai effect as if made upder oath; that | am an officer or director

of the corporation or.the receiver gfffustee empowered 1o swecute this report as requirgd by Chapter 807, Florida Statutes; and that narpe appears in Block 11 or Block 12 if

changed, or on an attachment of like epbowered. ?

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7/ Date / 4 Daytime Phong #

an address. with all @

SIGNATURE:

~t

021287



