FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 amg

DOCUMENT #  POO000069830 Secretary of State
<
1. Entity Name 05-19-2003 90228 012 ***150.00
B & A MANAGEMENT OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
4000 HIGHWAY 90 T41-A W GARDEN ST
SUITE G PENSACOLA FL 32501
2. Principal Place of Business | 3. Mailing Address
Sute, Apt #, etc. Y . S »
M R IN NGE:!
Bass and Sandfort Accountants PA [ CHECK HERE IF MAKING CHANGES
City & State 1301 West Garden Street lumber , Agplied For
59-3660174 —
._Pensgacola, FL 32501 Not Applicable
zp Country Jficate of Status Desired O $8.75 Additional
. — T = - [——“ Fee Required
N e - and:Address of Current Registered Agent - _ - i . L. 7. Name and Address of New Registered Agent
Namr } — T
BASS 3 SANDFORT ACCOUNTANTS, INC. S0 Bass and Sandfort Accountants -PA - = ——
711-A WEST GARDEN STREET . 1301 West Garden Street
PENSACOLA FL 32501 Pensacola, FL 32501
_éﬁ; . P
|
8. The above nzmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
o printed n; Qislared agent and ille %BDM: Registered Agent signature required when reinstating} (IATE
I 1]
A“FII;“E N?\;’ools I;EE Iﬁli'lfgsﬂg o 9. Etection Campaign Financing $5.00 May Be
(‘r ay ee w 5 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE VP 7 Delete TILE {J Change  [_] Aduition i"q
NAME ARBUCKLE, RAYMOND C NAME 2
streer acoress | 4000 HIGHWAY 90, SUITE #G STREET ADDHESS 3
crv-st-ze | PACE FL 32571 omy-st-zp &
o
TITLE PS ] pelete TITLE [ Change [} Addition g
NAME BROWN, JOHN R NAME
sTReeT ADDAESS | 4000 HIGHWAY 90, SUITE #G STREET ADDRESS
CITY-S7-2P PACE FL 32571 CITY-ST-2IP
TILE =~ TooTTE o o . - [J'oelete =~ - TINLE - - ) - - - .- {] Change [ Acdition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
MLE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mMLE [ Detete TILE [ Change  [C] Addition
HAME oL oL e NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITyY - 87-21p
12. | hereby certify 1hal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiyerertrusige efnpowerad-TIExecLls-4s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachps H il i - -
SIGNATURE = Y-3003 Jo0993 744t
/’:IGNATURE AND TYPED'GR PRINTED NMF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone #




