2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
[ ]
DOCUMENT # _ PO1000005057 MSar O(i, 2002f %tO(z am:
1. Entity Name ecre al y O a e >
AM.. OF ESCAMBIA COUNTY FLORIDA INC 03-06-2002 90059 011 ***150.00
%
Pr\ncme}% Place of Busmess Maxlmg Address : g .
. R - 1;
801, NEW WARRINGTON F!OADr @1 | NEW- WARHINGTON ROAD AEERT atss it L e yUUIIIIY . 5
PENSACOLA FL 325% | “PENSAGOLA FL 32506 AT B -t T e AT ot 4
2. Pringipal Place of Business 3. Mailing Address HII“I" m IIIII ”l" II'" II”I ““l “m ““\ |““ “‘I‘ |“|”|” ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE] Number 7 Applied For
FA-31 004D = Not Applicacie
Zip Country Zip -- Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narme
WHIBBS, VINCENT J JR. Street Address (P.C. Box Number is Not Acceptable}
421 NORTH PALAFOX STREET
PENSAGCOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
-;.!. .
SIGNATURE
-, Signature, typad or printed name of registered agent and litls if applicable. (NOTE: Hsglstered Agenl mgnalura requirad when :e\ns:aung) - DATE | ..
. N -
82 This corporalion is eligibis t¢ satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Y
L ! Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD.Gt . O Delete ME Ottange O Addiion | 5
NAME Leulo ¥4, Soansem NAME ]
STREET ADDRESS | T 000 Pinve S rest ed. STRECT ADDAESS 3
CITY-8T-ZIP CITY-ST-2IP i
Len‘.‘:a(o\a EL. 32536 — &
TIMLE [ Delete TILE [JChange L] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e f s = - - CITY-ST-2IP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE 7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. ! hereby certify that the informatpn supplied with this filing doses not qualify for the exempticn stataed in Section 119.07%3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suppfemental report is trip 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 recelvhr or trustes empowghed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac mery with dd sther like empowered.
SIGNATURE: . D) JL/ZU { 02 (k)15 - oo
SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phang #




