FILED

2002 UNIFORM BUSINESS REPORT (UBR 8
(UBR)  Mar 29,2002 8:00 am &
DOCUMENT #  PQ0000069830 Secretary of State i}
1. Enity Name 03-29-2002 91430 032 ***150.00 2
B & A MANAGEMENT OF NORTHWEST FLORIDA, INC. e :
Principal Place of Business Mailing Address
4000 HIGHWAY S0 127 £ ZARAGOZA ST
SUITE G SUITE 206 —— e m o . . R
2. Principal Place of Business 3. Malling Address
[~ A W CuadgyST
“Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
) N Dm_F
;City & State ﬁily & State 4, FEIN ﬂm Applied For
1A s
: ESNSAC LA — & 3669174 Not Applicable
Zip Country 2ip Country " . $8.75 Additional
- ] 32 uel 5. Certificate of Staius Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS & SANDFORT ACCOUNTANTS, INC. =~ Bass and Sandfort Accountants -
127 EAST ZARAGOZA STREET 711-A West Garden Street ]
SUITE 208 Pensacola FL 32501 N
PENSACOLA FL 32501 City & - s T T B _’!'ﬁ
——
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.
SIGNATURE
Signature. typed or printed name of registered agent and 1ille if applicable. | (NCTE: Registered Agent signature regquired when reinstating) DATE
9. This corporation is eligible to sallsfy: its Intangible | FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to"do so. After May 1, 2002 Fee will be $550.00 - O g
= ’ Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme VP O etete E O Change  [J Addilion | 5
HAME ARBUCKLE, RAYMOND C NAME 2
sTReeT ADDRESS | 4000 HIGHWAY 90, SUITE #G STREET ADDRESS §
ory-st-zp - |PACE FL 32571 CIFY-ST- 2P §
TITLE PS O velete TNLE [dchange [ Addition | G
MAME BROWN, JOHN R NAVE o _
STREET ADDRESS | 4000 HIGHWAY 90, SUTE#G— ~—— : STREET ADDRESS [~ - :
CITY-ST-ZIP PACE FL 32571 CiTY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP - i CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE T e _ [ pelete TILE Cichange ] Addition
NAME P | LY
STREET ADDRESS STREET ADDRESS”
CITY-ST-2IP CITY-S7-21P T - -
13. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 an officer or director
of the corporation or the receiver or trustee empeilered (o exoedtd Thi) reperas required by Chapter 607. Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an atlachment with z. Z e
SIGNATURE: R 31 §-OA
Date Daytime Phone #




