2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000565 May 14, 2001 8:00 am
I Enty Harme Secretary of State

0466513

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execute this r T ter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr ith all othe| Owered.
AT 0953 Jrs

SIGNATURE: _

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR

REGTOR /

~ -

Principal Place of Business Mailing Address
1705 NORTH €TH AVENUE P.O. BOX 2253
PENSACOLA FL 32503 PENSACOLA FL 32513 o
1638959
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3219954 Applied For
Naot Applicable
Zp Country Zp Country 5. Certificate of Statusg Desired O §8'75 A.ddilional
ee Required
6. Natme and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
m&#wgh#uﬁjéglﬂnm = e | _Street Adcress (E.O_Box Numiber js. Not Acceplable) .
PENSACOLA FL 32501
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corperation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ) N )

Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 0. ‘ﬁ'iz:ﬁ:ncdag;ilr?gui:: neing O f(i‘gqohégsaa

{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete THLE Chehange [ Addition | S
NaME HERRING, JOSEPH L NAME =
stReeT aporess | 1705 N 6TH AVE. STREET ADDRESS 3
CITY-5T-2P PENSACOLA FL 32503 GITY-S1-2IP g
TMLE D [ Detete TMLE O chenge [ Addition | 5
NAME GRAPHENREED, LATANYA H NAME
street anoress | 1710 ELMHURST ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST- 2P J
TMLE D [ aleta TLE [ change T Addition
wwe | HERRING, JEROME NAME
sTReeT ADDRESS | 1705 N. 6TH AVE. STREET ADGRESS
CITY-ST-ZiP PENSACOLA FL 32503 CITY-ST-2IP )
TITLE D O Delete TMLE [ Change [ Addition
NAME HERRING, JULIUS NAME
STREET ADoRESS | 592 GREEN SPRING PL STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH FL 32409 CITY-ST-2IP
ME AD 1 Delete TME CJ change [ Additin
HAME UNDERWOOD, RHONALD HAME
stReeT ADDRESS | 1705 NORTH 6TH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TTLE SHO O Delete MLE Ol Change [ Addition
NAME HARRING, CARRIE M NAME .
STREET 4D0RESS | 1105 N 6TH AVE STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32503 CITY-S1-2IP



