FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P

1. Entity Narme
MCINNIS & COMPANY, INC.

0000k 1439

L7

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90877 015 ***150.00

662986

2. Principal Place of Business 3. Malling Address
1441 FAIRCHILD STREET P. O. BOX 10038

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & S}ate 4, FEI Number Applied For
PENSACOLA, FLORIDA 32504 PENSACOLA, FLORIDA 32524 59-3726902 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] © 98-79 Additional
32504 ESCAMEBIA 12524 ESC%HBIA . Fee Required

. .- - - L _ . - 7. Name and Address of Current Registered Agent _
Name

[ =—"DO"NOTWRITE"
“IN THIS SPACE

£
£
e “

..|.- GREGORY_D .- SMITH

Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BAYLEN STREET

SUITE A

PENsacoLA

Zip Code

FL [ 35561

8. The above named;mity submits this statement for ¢
SIGNATURE Q

yrpose of changing its registered office or registered agent, or both, in the State of Florida.

Y/24/0a

ngfluta. typef‘i pnmﬂd(lfne of registered agent and titla if applicable.
V L

G""] ey D" jlﬂ—-)fl\

C[‘OTE: Registered Agent signature required when reinstating)

J owe?

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

CR2E034B (12/01)

- . After May 1, Fee is $550.00 10. Election Campaigr Financing $5.00 May Be
I;:EIIT,? rrl?qzz:egn e:t} and elects ta do so. 0 Amended UBR is-$61.25 Trust Fund Contribution. Added to Fees
rifera on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE PRESIDENT TITLE
NAME ALLEY E. MCIRNIS NAME
STREET ADDRESS | 9655 GRALLATORTAI. CIRCLE STREET ADDRESS
orv-s-2p  |PENSACOLA, FLORIDA 32507- CITY-ST-2P
TIMLE VICE PRESIDENT/SECRETARY TLE
WA DONALD W. MOORE NaMIE
STREET ADDRESS 4650 FRANCISCO R.OAD STREET ADDAESS
OTSTZ® _ |PENSACOLA, FLORIDA 32504 oS 2e
TIE T T - T T - TNLE - ———
NAME NAME
STREET ADDRESS STREET ADDRESS L _ o - N A
(T I ; } A . T Be NOT WRITE i '
me TILE
. e IN THIS SPACE
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP ' { Ciy-ST-2P
TMmLE T Ee TTLE
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an

attachment with an address, with all other like empowerad.

SIGNATURE: ? - /M r(_‘

does rol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

ALLEY E. MCINNIS
PRESIDENT

04/29/2002 850/475-8194

SlGNf’ RE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Nt Dheme 8




