2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  P93000088706 Secretary of State
1. Entity Name 02-10-2003 90181 019 ***150.00
J-J PROPERTIES OF PENSACOLA, INC.
Principal Place of Business ) Mailing Address
21 E. GARDEN 8T. 21 E. GARDEN ST.
20 200
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3215171 Not Applicabla
ap Country Zip Country 5. Cerlificate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

" MATTHEWS; EDSELF R
308 S. JEFFERSON ST.

Street Address (P.O. Box Number is Not Acceptable}

PENSACOLA FL 32501

City FL Zip Code

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

SIGNATURE
" .o Signature. typed or printed name of registered agent and title if applicabila. {NQOTE: Registered Agent signature required whan rainstating) DATE

A TN .

"y

s re ¢ ; - Trust Fund Contribution, O  Addedto Fees
Make <Chg¢k Payable’to Florida Department of State
10. OFFICERS AND CIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .. 1D & ] Delete TILE [ Change 7 Addition
nme | DELGALLO, STEVEN P NAME
stReeT aooress | 21 E. GARDEN ST. 200 STREET ADDRESS
CITY-S§T-21P PENSACOLA FL 32501 CITY-ST-2IP
TILE ) O petete TITLE [ Change [ Addition
NAME .t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
_Tme _ — . - e _Olpetee . § mme . - _ e e . Ochange [ Acdition
NAME - B ’ “NAME - ToTT
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE ] Delete TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7iP
TITLE [ pelete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

12. | hereby 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 supplemental report is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute jbis+gport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik d.

SIGNATURE: SIGNATURE

CR2E034 (10/02)

SISNATURE AND TYPED OR PRINTEQ

IGNING CER OR DIRECTOR —Dmﬂ‘—Day{imeF‘Tonalﬁ—l




