2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000020532 Apr 14F12]68:(])) 8:00 am

1. Entity Name

BOB PRICE & SON, INC. | ecretary of State

04-14-2000 90101 012 ***150.00

Principai Flace of Business Mailing Address
7430 PINE FOREST RD. 7430 PINE FOREST RD.
PENSACOLA FL 32526 PENSACOLA FL 325268817
vwl avwYy
2. Princ-ipal Place of Business 3. Mﬂi“ng Address ”IIHI" ”I ||’|| i l ,Il " IH ll | I’ ||| |"I| “”I ‘lll ill,
.
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3168570 Applied For
Not Applicable

Zip o Country Zip Country . } $8_75 Additional
5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PRICE' BO,BBY B SR. . Street Address {P.C. Box Number is Not Acceptabla)
7430 PINE FOREST-RD. - -
PENSACOUA FL.:32526.
o City FL Zip Code

SIGNATURE
Bignature, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy 1ts Intangible _FILE NOW!i! FEE IS $150.00 ) ) — .
T A e 0o s0. [~ Atsr AY 1,2000 oo wllbe $55000" |10 E6cr Comestn o $8.00 o o
(See criteria on back) - Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS ]2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE bp [ petete TILE Ol change [ Addition
NAME PRICE, BOBBY B SR NAME
sTREeT ADDRESS | 7430 PINE FOREST RD. STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-2P
TILE DVPS O elete me [J Change [ Addition
nme =it PRICE; GLORIA F NAME
STREET ADDRESSS] 7430 PINE'FOREST RD. STREET ADDRESS
ary-sT-2P. | PENSACOLA FL CITY-ST-2IP
TITLE [ pelete TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS s e o |} STREET ADDRESS.. o m s T e - T e T
e R L e
CITy-ST-2IP CITY-ST-7IF
TMLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - ;[ elets me [CJchange  [J Adaition
NAME ' . HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13._| hersby certify that the information 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’on this report or sUpplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the Corporation of the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e T

Zir, 1 FGloria[F = Price ifo7/2eve  850-944-1795

-

SIGNATURE AND TYPEWMOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TBate 7 Daytma Phane #

CR2ED34 (9/99)



