.
2002 UNIFORM BUSINESS! REPORT (UBR) FILED :
B
01000110403 Sgp 09,2002 8:00 am
eivrtwal , ecretary of State
WEST FLORIDA TROPHIES, INC. / 09-09-2002 90024 033 ***550.00
Principal Place of Business Mailing Address
3759 MACKEY COVE DR 3759 MACKEY COVE DR
PENSACOLA FL 32514 PENSACOLA FL 32514 . . T
2. Principal ?Iace of Business 3. Mailing Address ”II”II”“ II’" "Iu Ilmll"’ II‘II “Iﬂ IlI“ "mllm |I‘I| l"Hlll
57 oy dow. 95T Hwy. 90 W.
Suite, ApL. #,43c. ~J Suite, Apt. #, etc. ~J DO NOT WRITE IN THIS SPACE
L
City & State ,: City & State 4. FEI Numb Applied For
{ LTD M L— M L LD U 1 —F:L—- 5@" 375’7 80 8 Not Applicable
- " T .
n Country . e Ny Count 5. Cerlificate of Siatus Desired ~ []  $8-79 Additional
3 3 5’] O ) US A - 3;{5'7 O'” S T T e Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
WH'BBS' SU. NE Street Address (P.C. Box Number is Not Acceptable)
105 E GREGORY SQUARE
PENS€OLA FL 32501
City Zip Code
FL
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATLIRE
Signature, yped or printad name of regislered agsnt and litle if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
9.” This corporation is efigible to &atisfy its Intangible FILE NOW!I! FEE IS $550.00 PP N '
" ) . } “10." Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE ] Detete TITLE PWS { deml- ‘P [ change [ Addition g
NAME NAME ANNo oeauveis. =
STREET ADDRESS siecTaconess | 2780 PEA BLvDP ?g
OITY-57-21P CITY-§T-2IP NRAvaeee, FL 3256 &
" — usl
TITLE O Delete e Vice Presidount \// 5/ 7° Ochenge O Additon | S
NAME NAME Guy Pelict
STREET ADDRESS STREETADORESS | 375D Mid Key Cove De
- CImv-ST-7P - e e T e e R P@US&_CD la_ L Lt o225y
Tme O Delete TIE sEclTreas s Clchange [ Addition
NAME NAME AR T T A= i s o o o o
STREET ADDRESS STREET ADDRESS 3-’4—54—%&-::!%&:\—9017-&9%
o512 oystze TP saettie e 32 54
T i [ Deleze T i " Olchange [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualiify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with-allather like empowered.
YAV ALy o m i X AR /3 // - -
SIGNATURE: L PR G ICEN R e y cuy PRICE Doz 850626 ?/épz,
SIGNATURE AND/TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date # ¥ Daytime Phone # ~




