2003 FOR PROFIT ‘CORPORATI
- UNIFORM BUSINESS REPORT (!

FILED
04, 2003 8:00 am

PE?m(y:NLa;mlanNT # . -P02000081192

MESQUITE CHARL!E'S OF PENSACOLA, INC
3 I

o >
s

2

"%
ecretary of State

05-07-2003 90145 038 ***150.00
09-04-2003 90062 001 ***550.00

"Mailing Address
5901 N "W .
PENSACOLA FL 32504

_Pringipal Place of Business' - 2
5901 N W™ N
PENSACOLA FL 32504 '

2. Principal Place of Business 3. Mailing Address

- -*‘gYSujte.‘Apt.;#.:etc.;,;,;;& Tt e, miig s SUIEL AP H, BIC e

e e
e

nmmMmemmmemmm

I B CHECK HERE 1F MAKING CHANGES™

GRAY, CAROLYN
t 2453 BONANZA - v
, CANTONMENT FL FLORH

DA’

-
s

City & State e City & State 4, FEI Number Applied For
: o : - 070 é /_3% /g’/é'/;’. Not Applicable
f Zi .
ap . Country P Country 5. Certificate of Status Desirad [ $8 75 Addmonat
. . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

-

A < TRLS

‘the obllgallons of

S%GNATUHE

8. Thie above named entity submits this stateme tfor the purpose of changlng lls registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pri

name of ragislere}aﬁm and title if applicable.

{NOTE: Registarad Agant signature required when reinstating)

DATE

FILE.NOW!I! FEE IS $550.00 ] PO S
After September 10, 2003 Fee will be $750.00 ‘
Make Check Payable to Florida Department of State

-9 FIgtlioh Campargr Firancing -
Trust Fund Contribution.

=T $5.00 May Be
0 Added to Fees

10. OFFICERS AND CIRECTORS N K7 ACDITIONS /CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE P 1 veletz TITLE [ change ] Addition
NAME GRAY, CAROLYN HAME
steeT aDoness | 2458 BONANZA STREET ADDRESS
orv-st-zp | CANTONMENT FL 32533 CTY-ST-7P
TITLE S [ Delete TITLE [ Change [T Addltion
1-name == JONESTADAM === = w07 i o s e i W M B [t i e
STREET ADDAESS | 2458 BONANZA STREET ADDRESS
CITY-ST-7P CANTONMENT FL 32533 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS ~
CITY-$7-2P CITY-ST-ZP
TIMLE 1 oelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2P
| TITLE 7 pelete TITLE . ] Change [ Addition
« | NAME NAME
*" | STREET ADDRESS STREET ADDRESS
e | CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg
indicated on this report or supplemental report is true an

changed, or on an attachmen;

does not qualify for the exempticon stated in Section 119.07(3){i), Florida Statutes. | further certlfy that the information .
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatior: or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171

ith an addrege, with all ggher like empowered.
B L% 4@/

B2

SIGNATURE:

ATURE AN )f#’sd‘ﬁn PRINTED N )!’DF SIGNING OFFICER OR mm—:cyd’n

Date Daytime Phona #
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