’
¥

2003 FOR PROFIT CORPORATION

FILED
- Apr 28,2003 8:00 am
s ecretary of State

DOCUMENT # P02000111023

1. Entity Name

ONE WEST MAIN, INC.

UNIFORM BUSINESS REPORT (UBR)

04-16-2003 90133 033 ***150.00

Principal Place of Business Mailing Adcirass
508 S. PALAFOX ST 506 S. PALAFOX ST
PENSACOLA FL 32501 PENSACOLA FL 32501

TS ADW G

2. Principal Flace of Businass 3. Mailling Address

Suite, Apl. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Nymber Applied For
) S\3| - 28O q Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired a $8.75 Addivona
Fee Required
6. Name and Address of Current Reglstered Agem _ 7. Hame and Address of New Registered Agent o
- — T e = e = — — - -
OVERBY, GEORGE F .
) Sireet Address (P.O. Box Number is Nol Acceptable)
508 S. PALAFOX ST
PENSACOLA FL 32501
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
: Sigaature, typad or printad name ol registered agant and tite it apphceble. . {NOTE: Registarad Ageni signatire raquirad when rainstaling} DATE
FILE NOWM! FEE [5 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Chack Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me* P ‘ 3 Delete TITLE ' [ Change O Addition | &
NAME: OVERBY, GEORGE F NaNE =i
smeerApomess | 508 S. PALAFOX ST - STREET AJDRESS 3
crvsr-ze | PENSACOLA FL 32501 CNTY-§5-2P o
T : [ Delete e [ Change 3 Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CITY-ST-2P
THTLE [Cchange [ Addition
—MANE.. - e e r =
STREET ADDRESS. ) TR TR e e SRR T L T W i TERTTT L s
CiTY-§T-2p
e [3crange [ Acdition
HAME
STREET ADORESS
CiTY-sT-2P
TIE O pele TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-5T-2P CrY-$1-2P
TE O oeere TITLE D Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CiTy-ST-2P

12. | heraby cerlity that the information supplied with s filing does not qualily for the exemption stated in Seclion 119.075’3

i accurate and thal my signature shall have the sama legal effect as if made under oath; that { am an offlcer or director
of the corporalion or the receiver or irusiee empowerad 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
pred.

indicaled on this repon or suppletnantal report b true an

changed, of on an atlachment with an addrgse, with all other like eppDW

SIGNATURE:

Xi). Florida Statutes, | further certify that the information

K8 {35636

a1 o3

Baytime Phone ¢




