2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P19820 Mar 12, 2001 8:00 am
1. Entity Name
WANT ADS OF PENSACOLA, INC. Secretary of State
03-12-2001 90023 040 ***150.00
Principal Place of Business Mailing Address
225 N. PACE BLVD. PO BOX 1659 '
PENSACOLA FL 32505 DESTIN i 32540
us us
' A O
2. Principal Place of Business 3. Mailing Address i | ) i
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59.2920979 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dditional
N T i ee Required
=~ = =7 G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAJ SERVICES, INC
526 E. PARK AVE

Street Address (P.Q. Box Nurnber is Not Acceptabie)

SUITE 105

TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:ection Campalgn Elnancmg O $5.00 May Be
= ust Fund Contributian. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TinLE P [ Delete TTLE Ol Change (] Addiion | &
NAME ROOT, STEVE NAME =]
streeT ADDREss | 226 NO PACE BLVD STREET ADDRESS 3
cry-st-zp | PENSACOLA FL CIry-S1-21P 4
od
TITLE T [ pelate TITLE [ Change [ Addition g
NAME ROOT, DEANNA NAME N
streeT aDorEss | 225 NO PACE BLVD STREET ADDRESS
CITY-ST-7iF PENSACOLA FL CITY-ST-2IP
e WD T AT e TS e R e | T T Fmse e -~ == ] Change  ~ ]"Addition={" "
NAME EARLES, CHARLES E HAME Director only
sTReeT aDDRESS | 20011 EMERALD COAST PKwY STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 GITY-ST-ZIP
TITLE D O pelete TITLE O change [ Addition
NAME CHRISTENSEN, ROBERT L. HAME
stReet a0oREss | 20011 EMERALD COAST PKWY STREET ADORESS
CITY - ST-2IP DESTIN FL 32541 CITY-$T-ZIP
MLE D O Delete TLE J Change [} Addilion
NAME TREESE, HARRY S . NAME
sTheeT a0DRESS | 3901 W WACO DR STREET ADDRESS
CITY-ST-2IP WACO TX 76710 CITY-5T-20P
TILE 00 Detete e Kimberly Modlin Secretafye iAo
:?:Eiw ADDRESS :‘?&:EET ADDRESS 20011 Emerald Coast Pkwy
CiTY-ST-2IP CITY-ST-7IP Destin, FL 32541

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
cf the corporation or the receiver Gfftrusiee efnpowered to exegfite this report as requiregr by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment an addy, S8, with gl other e empow
M///l% - //%d//f/f) 3t]en  Bsb-$37-8820

SIGNATURE:
SIENATUAE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




