2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 10, 2003 8:00 am

-

DOCUMENT #  PO2000124226 ecretary of State E

1. Entity Name 04-10-2003 90163 044 ***150.00
TREASURES OF SOLOMON, INC.

Fae Required

Principal Place of Business Mailing Address
537 EAST ROYCE STREET 537 EAST ROYCE STREET
PENSACOLA FL 32509 PENSAGOLA FL 32509
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e b s am e | | S 23020y . {|NotAppiicable | ..
Zlp Country . Zlp Country 5:. Certificate of Status Desired O $8.75 Additiona)

6. Name and Address of Current Registered Agent 7! Name and Address of New Registered Agent
. Name |
QUARRIER, WAYNE - Street Address (P.O! Box Number is Not Acceptable)
.:537 EAST ROYCE STREET
‘PENSACOLA FL 32503
ot City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typaed or printad nams of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW!I! '-::EE I_S $150'gg 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE D 1 Delete TITLE [ Change [ Additicn §
NAKE QUARRIER, WAYNE NAME s
sTaezT ADoRESS | 9796 HARLINGTON STREET STREET ADDRESS 3
CITY-ST-21P CANTONMENT FL 32533 CITY-$T-2IP @
TITLE D O Dpedete TITLE [Jchange [ Addition %
NAE ROLLWAGEN, MICHAEL A
sTRE€T A0DRESS | 219 GREENRIDGE DRIVE i STREET ADDRESS L
orezst-ze | PENSACOLA FL 32514 - TE ory-st-zF - |0 7T i T -
THILE { Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP ‘
TITLE [ velete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
|

TITLE [ Celete TILE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TMLE O Delste TITLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-ZiP
12. | hereby certity that the information s plned wnh th\sf ing 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 suppleg I rg try f d accurate and that my signature shall have the samie legal effect as if made under cath; that | anl13 ran officer or cilrectorf

of the corparation or the receives Dy IielLE-2 Kret hisreport as, 1 h La that EEl ppears in Black 10 or Biock 111

changed, or on an attachmenyA kel w4 %&ged WM?&L%%)P&%? %Eeﬁ% WEII&?

Al
SIGNATURE: ; GUIFWAYNE QuaRRic Pres  3-5-0% 5-417384 7
SIGNATURE ANbrYPED OR PHIN?ED MNAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




