T,
1

i FILED

2002 UNIFORM BUSINESS REPORT (UBR)
f Mar 28, 2002 8:00 am
DOCUMENT #  P01000007927 S?éretary of State

1. Entity Name

3
FLORIDA PAGEANTS, INC. 03-28-2002 90137 049 ***150.00
Principat Pla:ce of Business Mailing Address
4120 PIEDMONT RD 4120 PIEDMONT RD

PENSAOOLAE FL 32503 PENSACOLA FL 32503

E RV A

2. Principal‘!Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ At
City & Stz?le Cliy & Stale U F @rer 3 O ’ b 17 Applied For
; \ - Nat Applicable
i ! C Zi Count it
Zip ; ouniry P ounty 5. Certificate of Status Desired O $8.75 Additional
E Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S == == Tt N TR ———m——— S
HAWKINS\’ q PATRICIA Street Address (P.O. Box Number is Not Acceptable)
4120 PIEDMONT RD
PENSACOLJ‘\ FL 32503
4 i
[ ) City . FL Zip Code
8. The abové narmed enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SWGNATUREY
b ‘Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i
. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution | Added 1o Fees
(See critsria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 119
TITLE P O Delete THLE [ change [ Addition
NAME HAWKINS, C. PATRICIA NAME
sTReeT anDRess: | 4120 PIEDMONT RD STREET ADDRESS
omy-st-2¢ || PENSACOLA FL 32503 CTY-ST-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS [| streer aooRess
CITY-ST-ZIP CITY-ST-ZIP
FITLE (I Delee ~ [| Pe e .. .[lchange [ Addition
LT e | A NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP | ci-st-zp
TITLE 7 Delete TITLE (O change ] Addition
NAME b NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7iP } ) CITY-ST-2IF
TITLE O pelste TITEE [0 Change [ Addition
NAME I NAME
STREET ADDH.ESS': STREET ADDRESS
CY-ST-2P | CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hersby 'certify‘thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this repart 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed?. or on an attachmeng with ap address, with all other likg empowered.

(S35

SIGNATURE: Y,

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dals Daylime Phone #

1 e o Gy ,2,//@,/ 07 G50 Y31~ Sl

AY 8661500

CR2E034 (9/01}



