FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UB Sglg 10, 2003 8:00 am

cretary of State
nggNl;JmIZAENT # P01 0000481 66 09-10-2003 20061 028 ***550.00
J & J BILLIARDS OF PENSACOLA, INC.
Principal Place of Business Mailing Address
1707 WEST FAIRFIELO DRIVE 1707 WEST FAIRFIELD DRIVE
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address ”II“II““ “I'I "I”"I“ |Im||m “""'"Hl"”llll Iml |[‘| ‘|ﬂ
Suite, Apt. # etc. Sute, Apt. #, &tc. : [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
59—37195 18 Not Applicabie
dp = T m T Country ™ ' Ap T T [ Conty T T T Certiicate of Status Desired | [ $8+79 Additional
Fae Required
6. Name ahd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
JOHNSON' KEVIN B Street Address {P.O. Box Number is Not Acceptable)
1707 WEST FAIRFIELD DRIVE
PEI:I}SACOLA FL 32501
s ‘ City FL | ZpCoce

8. lTbe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE -
1 - Sighature,typed or printed narme of registered agent and titla it applicable. (NOTE: Registerad Agent sighatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
' ] 9. Election Campaign Financin X
After September 10, 200?: Fee will be $750.00 Trust Fund Copntlr?bulion. : O %dsdgi%h@;? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPT O Delete TTLE O Change [ Addttion
HAME JOHNSTON, KEVIN B HAME
street anoress | 5830 COUNT RD STREET ADDRESS
CiTY-ST-7IP PENSACOLA FL 32501 CITY-S1-2P _
TIME S [T Delete TITLE [ Change [ Addition
RAME JOHNSON, TINA L NAME
sTreeT ADDRESS | 5930 COUNT RD STREET AODRESS
oirvst-zr— |- PENSACOUA-FL- 32501 - R cmy-si-ap - - - D
TITLE [ Delete TITLE [ Change T[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S7-2IP
TITLE 1 Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete e : Clohange T Adumoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
Time O Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 27

12. ! 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 supplemental report is frue and accurate and that my signatura 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 repart as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _IZ-SIGRI (I URE RGOS Do 9.% 04 950:443. 3294

BIINATURE AND D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daylirma Phana #

Iy 9e0t210

CR2E034 (4/03)



