2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ”Pooow_nt\}ola FILED

T.B.B.G. INVESTORS, INC. O APR30 AMI0: 17
Principal Place of Business Mailing Address c';,nr . s o L
8600 PENSACOLA BLVD. 8600 PENSACOLA BLVD. AR ety F;fgjmr{g A

PENSACOLA, FL 32534 PENSACCOLA, FL 32534

2. Principal Place of Business 3. Mailing Address
P.O. BOX 472
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ CENTURY, FL 59-3686977 Not Applicable
Zip Country 3 22 'g 15 USCXMW 5. Certificate of Status Desired [_] gg.g;&qxg;uonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIEVIT KELLY & ODOM , P.A Street Address (P.O. Box Number is Not Acceptable)
. A

15 W. MAIN STREET "
PENSACOLA,FL 32501 o FL 7o Gode

8. Tha abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE )
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 L - .
Tax ﬁlin;p?gquirementgand glects t:{io 0. ¢ After MAY 1, 2001 Feo will be $550.00 10. ﬁ:c;t:?:::]r%a gc?:t'r?guzg‘: neing fdsde?j?nh;::sa e
{See criteria an back) Make Check Payable to Department of State ;

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D/P/V [] bekto e ‘ [] Ctege ] Addton
NAME BRYANT S. GARRETT NAME .
sweeTanoress [ 7511 SELLARS STREET STREET ADORESS
or-sT-z2P |CENTURY, FL 32535 CIrY . §T. 2P
e S/T []oaee  frme ‘ [ Grorgs [ ] Addion
e JOHNNY F. CUNNINGHAM e SO0 NS 2 TS~
sweeraooRess (7511 SHELLARS STREET STREET ADDRESS NS0T --01002--001
CITY - ST-2P CENTURY ¢ FLL 32535 CITY - ST-2P Aokl R P deadeedeede d £ T
TTE D Dessta TIME ' T ""D Crame Uﬁddﬁn
NAME NAME !
STREET ADORESS STREET ADDRESS L
CITY-ST-2P CITY - §T-2IP
TME ' (] Oelete TIME [ ] Cramge [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -8T-2P CITY - T- 2P ,
mE [[] Dolete TME D Crange D Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY . ST- 2P Ty - ST- 2P . »
TME [ ] Doele TMLE &S ' (] Crange [ ] Addton
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - §T- 2P CITY - ST- 2P

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 supplermental repart is trug 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 empowered to execute this report as required by Chapter 567, Flgrida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with gi, address, with ail other fike empowered. '

SIGNATURE: % 30, &y (] JOHNNY CUNNINGHAM _ 4/30/01

SIBNATMRE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (11/00)

—

STFFL323381F .4



