2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT #  P93000063603 {
1. Entty o ecretary of State
THE MOORINGS OF PENSACOLA BEACH, INC. 04-17-2002 90107 036 ***150.00
Principal Place of Business Mailing Address
3040 GODWIN LANE P O BOX 37406
PENSACOLA FL 32526 PENSACOLA FL 32526
i i OHEITE
2. Principal Place of Business 3. Mailing Addrass " " ]
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—32 17%1 Not Appiicable
e Couniry Zp Country 5, Certificate of Status Desired O §33'£§q Sidcilﬁ""a'
6.-Name and Address of Current Reglsterad’Agent=—— [~ — —=*7~ Narme and Address of New Registered Agent= =i
Name
SKIPPER’ GUY H JR. Street Address {P.Q. Box Number is Not Acceptable}
310 KENMORE DR.
PENSACOLA FL 32526
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE E

Signature, typed ar printed name of registared agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L L . "
g, ;hmf‘c;qporat]gm is elltgibr(cj tT setltlstfyéts Intangible At FIII;AE N?\;Vooz F;EE 15_5"$l: 5250500 0 10. Election Campalgn Financing $5.00 May Bo
ax fiing reqaiiement and elects 1o 0o 50. er ay 1, ee will be - Trust Fund Contribution. O  Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Detete TITLE [(Jchange [ Additicn
NAME SKIPPER, GUY H JR. NAME
sTreeT ADDRESS | 7725 MISTY PINES LANE STREET ADDRESS
om-st-zp | PENSACOLA FL 32526 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
ME - T |- TEAEEss - - —e = o~ =~ petete - = | e - 0 s o e i - o~ ~[F-Change -[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CiTY-ST-2IP
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

hjs filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
irde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
povwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatig
indicated on this report or supplé
of the corparation ar the regeivg

changed, or on an attachrgpn dith all other like powered.
SIGNATURE: Pa Vs w‘ég SLIJWW'/M C// 5%3 L ggo 7 Yo
SIGNATURE AND TYPED OR PRINTED NARE/A#PSIGNING OFFICER OR DIRECTOR rr Date Caytime Phone #

CR2E034 (9/01)



