2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011362 Feb 09, 2000 8:00 am
1. Eniity Name
ESCAMBIA DEVELOPMENT CORPORATION Secretary of State
02-09-2000 90046 020 ***150.00
Principal Place of Business Mailing Address
460 NE NINE MILE RD 460 E NINE MILE RD
PENSACOLA FL 32514 PENSACOLA FL 32514-1441 - oo o
us us
[+ A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & Stat 4. FEI Numb Applied For
Y ale Iy ale umber 59'3167488 o -L-;;j:.- g
Zip . Country Zp : Country 5. Certificate of Status Desired B} fg;gesq Lﬁiddiiional
6. Name and Add!’ess of Current Iflegistered Ael:n _ . _7. b!ar_ne f“,’d, Addrese_._oi_N_ey Heglster‘ed !\genl
e Tl s c @ L AJde ¢
MCCALL’ MARGIE Street Address (P.O. Box Number is Nol Acceptabla), 4
§211 N CENTURY BOULEVARD JT 0 B e M e R
CENTURY FL 32533
Ci Zip,Cod
Y Rrgecela FL [ %55 &

tatement for the purpese of changing ils registered office or registered agent, or botﬁ, in the State of Florida,

d— -4/~ 205

8. The above named entity submits

SIGNATURE +
Siénalure, typad or printed name of registered agsnt and titis  applicable {NOTE: Registered Agent signature required when reinstaling) CATE
. ‘ . - ' . . . ' . _ . .
9. ;h\s%?.o_rpor_atpr“»__is e\;glbije‘t?sf.tanlsfyjls_Intang\tgle N A_t; FILE_.NOW!!! FEE iSi.$150.00_ -« < -| 10. Election Campaign Financing $5.00"Mey =
ax filing requirément and slests to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D!'RECTORS iN 11
TITLE D O elste TITLE []Change [
NAME GRIFFIN, RICHARD NAME
staeer anoress | 9043 WOODRUN ROAD STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32514 CITY-S7-2IP
TLE D O Delete TITLE O Change [

NAME
STREET ADDRESS
CITY-5T-ZiP

NAME ROBERTSON, WILSON
stReeT aooress | 9181 WOODRUN ROAD
ary-s1-z¢ | PENSACOLA FL 32514

TILE OcChange [
MAME ___ . . . Lo
STREET ADDRESS

TITLE

D
NAME BARNES, BENNY E
sTREET ADDRESS | 619 4TH ST

Qﬁalem

CITY-§7-2IP CENTURY FL 32535 ] CITY-ST-2IP

e D jz(nelele e Ochange -
NAME MCCALL, MARGIE NAME

sTaeet aooress | 9500 SHADY LN STREET ADDRESS

CITy-5T-27 CENTURY FL 32535 CITY-ST-2IP

TITLE D ‘ O Detete TITLE O cChange [ °.
NAME LINDER, HORACE HAME

streeT apoRess | 11560 DUELLING OAKS ' STREET ADDRESS v
CITY-ST-2IP PENSACOLA FL 32514 GrTY-sT-2IP

TLE D ' ﬁfoeme TILE Clchange [
NAME KILGORE, CHARLES V NAME

sTreet aporess | ROUTE 1 BOX 309-A STREET ADDRESS

CITY-ST-2IP FLOMATON AL 36441 CITY-ST-2IP

13. | hereby certily that the information supplied with this filingsdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thz *
indicated on this report or supplemental report is true apd/accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or «fh-’
of the corporation or the_receiverT Fhowered If execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

i , with Al cther like eprpowered.

e, codflid 2360 (38)F77/#57

AF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




