2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P0O0000111940 Secretary of State

1. Enlity Name 01-13-2003 90670 024 ***150.00
BILL'S DEAL, INC.

Frincipal Place of Business Mailing Address

“+5-HETNE-D - o 70007477

e oo Carl ~—8HLF-BRPEZEFL 32561
Bttt S AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4 etc. Jite. Apt. # etc. I, CHECK HERE IF MAKING CHANGES

City, at City & State 4. FEI Number Applied For
G\Jfﬁ' %(‘ « & 7 Q. gz\ 74-2983202 Not Applicable
zi Count N Zi C it
2 P P ountry 5. Certificete of Staws Desied (] 98- Additional
325 ko \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PB
_QAMMELL JAMES S . e . Street Address (P.O. Box Number is Not Acceptable)
3 W GARDEN ST, STE 600 - - e
PENSACOLA FL 32501
City FL l Zip Code
8. The above named ; 7 7St iement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations / ol .
. .
SIGNATURE X A‘?‘réwg }t / "95‘ _’7 2'7
for prirted of regifferad agent andftiyt if appkcable {NOTE: Registered Agenl signature required when reinstating) DATE
e FILE NQW1l FEM $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund Co[;tr?bution ° O Add'ed toh:’?;:? ¢
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS ANC DIRECTORS IN 11
TIME 3] O Delete TME O change [ Addition
NAME OGBURN, WILLIAM E HAME
streT anoness | 12 MCLANE RD STREET ADDRESS
orv-st-zp | GULF BREEZE FL 32561 CITY-ST-21P
TITE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE 3 Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE U I )~ Jme [ change ] Addition
NAME e T T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE O Cchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-5T-2IP
TILE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this.teport 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 corparation or the receiver or trustee epmgpowered to execule this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with Al other like empowered.
. ) 3y
SIGNATURE: ___% UIRED o/
, I OFFICER OR DIRECTOR 4 d ¥ tata Daytime Phone #

CR2EQ34 (10/02)




