2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000092403

FLORIDIANS FOR INTEGRITY IN GOVERNMENT, INC,

Principal Place of Business

400 EAST GOVERNMENT §T.
PENSACOLA FL 32501

Mailing Addrass
400 EAST GOVERNMENT ST,
PENSACOLA R 32501

2. Principal Place of Business

3. Mailing Address

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-27-2002 90339 029 ***150.00

$3YY ¢

LT

""KERRIGAN, ROBERT G
400 EAST GOVERNMENT ST.
PENSACOLA FL 32501

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElLNumber Applied For
- 5 - 3?’4 % B(P . _|Not Applicable
< Country 'le Country 5. Certificate of Status Desired ()] $8‘75 Addltional
. Fee Required
6. Name and Address of Current Aegistered Agent 7._Name and Address of New Registered Agent
- —— e —-Name e - e T T

Street Address (P.0. Box Number is Not Acceptabla)

City

- FL ’ZipCode

3
aar

8. The above named entity submils this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE __
x Signatwro, lyped or printed name of reglsterad agent and i i Applicabls. {NMOTE: Registered Agent signatura raquired when reinstating) DATE
.
9. 11his corporation I8 efigible to satisfy its Intangible FILE NOW!II FEE IS $150.00 . . .
; - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. o Fors

“  (See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [Diwrector : O pelae e C)Change [ Addition g

e Acbens "G KETN 90N e iy

STREETADORESS g3y = Gaan o ke STrdot STREET ADDRESS 3

cry-S1-ae ma&&o_ 3_;_60 ‘ CITY-ST-21p I;@IJ

e 0 Delete TITLE Odchange 3 Addition | &

HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p CITY-5T-2P% wo| —— === & e v mm powae — -

TmE O oelete TITLE CJ Change [ Addition
L _ T ——— — e NAME . - - - —— :

STREET AODRESS STREET ADDRESS

CITY-SI-7Ip CITY-ST-2IP

TITLE 1 Deiese TITLE [ Change ] Addition

NAME " HAME

STREET ADDRESS STREET ACDRESS

CiTY-S1-2P CIry-8T- 21

TITLE 1 petete TIME [Jchange [ Acdition

NZME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-sT-2IP CITY-ST- 2P

TE O petete TmE O Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

13. | heroby certify that the information su nEd
indicated on 1his report or supplemendd 1
cf the corporation of the recaiver o /‘{ stee ag

changed, or on an atlachrment wj
'
SIGNATURE: LA L

led with this filin
eport is trua 3
powpied lo executgthis repo
A¥ ali other likp/ampowered,

XEQURakra

does not gdalilfy for the exemption stated i Section 119~07f3)(i). Florida Statutes. | further certity that the information
accuratednd that my signature shall have Iha same legal &
1t as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it

tect as if made under oath; that | am an officer or director

Gf BIGNING CFFICER OR DIRECTOR

G. Kﬂvﬁ&nn 5;/*061

Dxiytima Phone &




