: 21 FILED
2002 UNIFORM BUSINESS REPORY (UBR) Apr 04, 2002f8 S 00 am
r . ecretary of dState
DOCUMENT # :
1. Entity Name P01 00481 66 02-17-2002 90102 018 ***150.00
J & J BILLUARDS OF PENSACOLA, INC.
{
Principal Place of Businass Mailing Address ~J
1707 WEST FAIRFIELD DARIVE 1707 WEST FAIRFIELD DRIVE
PENSACOLA FL 32501 PENSACOLA FL 32501 o - 20608
e N AR AAA R R
Suite, Apt. 4, slc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3719518 Not Applicable
o Country Zip Courtry 8. Cerlilicate of Staws Desied [ gggfq Addional
8. Name and Address of Currant Registerod Agent 7. Name and Address of New Reglstered Agent
Nama
:?;N;CEJ:_} l::EAleNFI;_D DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
- City FL‘rZip Cods

8. The above named entity submits Lhis statemnent for the purpose of changing its registered office of registered agent, or balh, in the State of Florida.

SIGNATURE

Signature, typad or prifted fame Of ragistered Bgent end title if applicatds.

{MNOTE: Ragistered AQen signanrs required whan rensisting)

DATE

FILE NOWI!] FEE IS $150.00

9. This corporatior is eliginle to satisly its Intangible
After May 1, 2002 Fae will be $550,00

Tax filing requirerment and elects o do so.
{See criterla on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1n. « OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES YO GFFICERS AND DIRECTORS [N 11 .
e PRES. /V-PRES./TREASURER okt Tne Ocmge  Oaddtion | 5
MAME KEVIN B. JOHNSON HAME <
SIRECTALRESS | 5930 COUNT ROAD STRET AORESS 2
GNst? | PENSACOLA, FL . 32501 oSt 2 &
HILE SECRETARY O Delele e [) Crange [ Aadiion | &5
NAME TINA L, JOHNSON HAME
straraporess | 5930 COUNT ROAD STREET ADDRESS
o512 |PENSACOLA, FL 32501 Ciry-ST-1p
TITLE .,J [ pelete TITLE [Jcmnge ) Addition
*—- - e - NAME _—
=== STREET AUDRESS = R i e s B~ STREET ADDRESS [~ e
CITY.SI-2P CITY-S7-2IP
TImLE 3 Deteta TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY.ST-21P CITY-51-TiP
THILE i [ Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
T Ol oeets me - CJ Change ] Addition
NAME R NAME
SIREET ADDRESS ; ' STREET ADDRESS )
CITY-5T-2P . CiTe-83-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 |9.07f13)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental repoert is true and accwate and that my signature shall have the same lagal el v
of ihe carporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address. with a)l cther like empowered.

act as if made under oaity; that 1 am an officer or director

SIGNATURE:

l';30 - 0%

Caytitra Phoho #




