2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

THE 3
DOCUMENT # P93000015673 Secretary of State
1, ity N 5
RléﬂzﬂageE HOSEA OD. PA 03-10-2003 90112 032 ***150.00
Principal Place of Business Mailing Address
4761-B2 BAYON BLVD 2210 GOUNTRY CLUB DR
PENSACOLA FL 32503 LYNN HAVEN FL 32444
- . VR A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3166359 Not Applicable
Zip ’ Country 2P Country 5. Certificate of Status Desired O $8'75 5ddi1ional
Fee Required

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

st T TR A Name: * - - - T ome e
HOSEA’ RICHARD E Street Address {P.0O. Box Number is Not Acceptable)
2210 COUNTRY CLUB DR
LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinslating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fe-,e will be $550.00 Trust Fund Cc?ntrigbution | O i?d'ggohgf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D Clpeets * f ™me OJchange (7 Addition
NAME HOSEA, RICHARD E NAME
staeeT aooess | 2210 COUNTRY CLUB DRIVE STREET ADDRESS
arv-st-zp | LYNN HAVEN FL 32444 . CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2IP
TMLE O petete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS o T T T e R e e e e .
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE o . ] ‘ [ Delete TITLE [ change [ Addition
NAME B Y
STREET ADDRESS STREET ADDRESS
or-stae |0 CITY-8T-2P . .
e 3 Delets TILE ' Jchange [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiIing does nat qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withran adgress, with all other i 2 empowered. ) )
sanarone:  SGPdRE Aol 5o/ (§)zm- 54

SIGNATURE AND TYPED OR PRINTED Or-glENING OFFICER UR DIRECTOR N Daylime Phona #

* PULTAY

W

CR2E034 (10/02)



