i

2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P30346 Feb 14, 2002 8:00 am
1~ Enty Name Secretary of State |
+
BARKER & JANECKY, P.C. 02-14-2002 90064 044 ***150.00
Principal Place of Business Mailing Address
25 WEST CEDAR PO BOX 2987
STE. 280 MOBILE AL 36652
PENSACOLA FL 32501 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63'08177&) Not Applicable
2p Country Zip Country 5. Certificate of Status Cesired [ $8'75 5‘““”"3'
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™ - —
Name
NEWELL’ MARK A. Street Address (P.O. Box Number is Not Acceptable)
25 WEST CEDAR
STE. 280
PENSACOLA FL 32501 City FL | ZpCoce
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if appficable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Eleci ) )
B tion Cam Financin:
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru(s:lIFund CE;'Q” nancing 0 $5.00 May Be
g T ribution. 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 -
TITLE PD O elete TITLE ‘Pr‘e idéﬂ‘;\" KChanga [[] Aadition __5_
NME - | JANECKY, JOHN F. N Mo A Newel e
STREET Y/DRESS 3300 F|RS’T NATL BANK BLD STREET A00RESS [ BO0O FAro + Moty oneld Bantd HCJ 3
=]
CITY-ST-71P MOBILE AL CITY-51-2IP mOb e B 3 L,bOT_). ol
ey
TILE ) O pelete TILE & Janectiy mhange O Addition | O
NAME NEWELL, MARK A. NAME 3 Nnrs
STREET ADDRESS 3300 FIH-ST NATL BANK BLD STREET ADDRESS OD F st M&" Dﬂa‘ Ban,LR*d(j
CITY-51-2IP .MQB[LE'AL ) CiTY-51-2IF \'Y\'Dbl le AL 3 Wl O
L D [ Delete TILE T me’e{ Scp+H O thange  J5&aadition
NAME POTTS, CHARLES J NAME L,E(;l(z,r'b ‘l’re.EJl' S“'E 2% D
STREET ADDRESS | aang FIRST NATL BANK BLD STREET ACDRESS {?e.nsaw]c\ , FL 32561
CITY-ST-2IP AL . CITY-ST-ZIP %ecrwq
TILE VD W Delece TITLE ' (] Change [ Addition
- WILSON, DAVID M hae
STREET ADDRESS 505 N. 20'".' ST STREET ADDRESS
CiTY-3T-2IF W CITY-ST-ZIP
F ]
TILE VD mElele TITLE [ change [T Addition
N SMITH, SUSAN G e
STREET ADDRESS | 330 F’|RST NATL BANK BLD STREET ADDRESS
CITY-ST-2IP MOBILE AL CITY-ST-2IP
TITLE T ‘ O Delete TITLE [ Change [ Acdition
NAME MASTURSON, KEVIN F Have
STREET ADDRESS 3300 FIRST NATL BANK BLD STREET ADDRESS
CITY-5T-2IP MOB“.E AL 36602 CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered to gpegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment wjh an address, wift] all othgf e empowered.
SIGNATURE: | LAGIARTIRE(//EQUIRED [asloa  g514gh £l
Ls‘icuarune AND TYPED OR PRTNTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




