. —————————————— e ]
FILED

2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000067255 Secretary of State
1. Entity Name 03-06-2003 90124 021 ***158.75
INNOVATIVE SOLUTIONS OF PENSACOLA, INC.
Principal I;’Iace of Business Mailing Address
7709 MISTY PINES LN 7709 MISTY PINES LN
PENSACOLA FL 32526 PENSACOLA FL 32526
N — LR
Suite, Apt. #, efc. Suite, Apt. # efc. I CHECK HERE IF MAKING CHANGES
City & State City & State 2. FE| Number Applied For
) 59-372851 1 A Not Applicable
Zip . f:orurrmy B o zip L { Gountry o . 5. fCe?rE)if‘it_:Ele‘of Status Desire‘d @/Ei'ggqlﬁ:’e?io"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCANLON, JOHN H
7709 MISTY PINES LN

Streat Address (F.Q. Box Number is Not Acceptable)

PENSACOLA FL 32526

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the pbligations of regisiered agent.

SIGNATURE
W Signature, typed or printad name of registered agent and litle if applicavle. (NOTE: Registered Agent signature required when reinstating) DATE
. f;_ ]
‘A*ftF“i!lE N?VZVI.! !::EE I.S" $b150.og o 9. Election Campaign Financing $5.00 may Be
' er May 1, 2003 ee will be $550.0 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Depariment of State

M ¥
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - P . {7 Delete ME & Change [ Addition
NAME " | SCANLON, JOHN H ¢ NAME .
stReeT AnDRess | 2610 TOMUINSON RD. steeeT noress |1 109 mlS'H Pines Lane
orv-srze | PENSACOLA FL 32526 av-s2e | Densacola y Fi- 239U
TILE v [ pelete TITLE {(J Changa [ Addition
NAME GILLENWALTERS, JAMES R HAME
streer ADDRESS | 106 COMPTON ST. ) STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 ‘ CITY-ST1-2iP
TNLE ' _ . [ Delele —~ TITLE .. : - - T = [Ithange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP ]
TiTLE : [l Detete - TITLE . . ) Change [ Addition
NAME NAME ‘ :
STREET ADDRESS | STREET ADDRESS ~ ~
CITY-ST-2IP ) ) CITY-S1-2PP
TILE O Delste. TIE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2IP

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 réport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empoweptd xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

f rIikeempo_wered. ] .
SIGNATURE: _ AT RESEBNIELS > 9/45 850 70y /775

A ¥
Frjﬁnuns ANDTYPED OFSPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

of the corporation or the receivergr tr
changed, or on an attachment agfaddress,

:

<

CR2E034 (10/02)



