2001 UNIFORM BUSINESS REPORT (UBR) FILED {

DOCUMENT # P93000020532 Apr 28,2001 8:00 am
e e ecretary of State

BOB PHICE & SON' !NC‘ ' M 04-28-2001 Q0087 043 ***150.00
Principal Place of Business Mailing Address
7430 PINE FOREST RD. 7430 PINE FOREST RO,

PENSACOLA FL 32526 PENSACOLA FL 32526 co 05 3 7“ 8

2. Principal Place of Business 3. Mailing Address ”"“m (II mll ‘ " || “” || | I "

LA

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 59:3168570 Applied For
b Nct Applicable
Zip Country Zip Country - P $8.75 Additional=g—|-—
| B Cenificmoof Stauls Dedred_ Dot o
. .- ._ 6.Name and:Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
PRICE, BOBBY B SR
Sireet Address (P.O. Box Number is Not Accepiable)
7430 PINE FOREST RD. (PO 8o P
PENSACOLA FL 32526

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

S\LGNATURE ALQJQW MM | LI’/ 2o/ ol

Signaluﬁa. yped or printed namae of registered agent and title if applicable. (NOTE: Registerad Agent signature required wheen reinstating) DATE
_| 9 Tnis corporalion is eligibie to satisly its Irtangible | FILE NOW!!! FEE IS $150.00 | 10..flection Campaian Financia 5.00. 42y, Bolee
T TAR g Teguiren ST and elecis 6 60 5 ~RTGF MAY T, 2001 F6& Wili BE $550.00 Ept Funﬁmf e
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11 .
TTLE op 1 pelete TILE [ Change [ Addition | &S
NAME PRICE, BOBBY B SR NAME ‘ e
sweer aookess | 7430 PINE FOREST RD. STREET ADDRESS ‘J 3
crv-si-ok - | PENSACOLA FL CITY-ST- 2P o 2
o
e DVPS [ Delete T Ol Coenge [ Addiion | &
NAME PRICE, GLORIA F NAME
sthee aponess | 7430 PINE FOREST RD. STREST ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-37-21P
TMLE [ pelete TIMLE [ change [ Aadition
HAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP ’
TITLE [ pelete ﬁLE O Change [ Additien
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T1-21p
T [ Delere TILE ‘ O Change (] Asdition
NAME i NAME
STREET ADDRESS Fad STREET ADDRESS
GITY-ST-2iP : GITY-ST-2P
TILE [ peleta TE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZP

13. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Fiorida 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phene #




