2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;)
Apr 14,2003 8:00 am ;

DOCUMENT ¢  P94000009950 ecreta ry of State |
1. Entity Name 04-14-2003 90728 005 ***150.00 <
MR. B'S OF PENSACOLA, INC.
Principal Place of Business Mailing Address
4209 W JACKSON 8T 2320 WEST DESOTO STREET
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Placs cf Business 3. Mailing Address H"“Il“l”lm Hl""m Ilm |||” m“ I|“| ‘Illl ml“”""" "“
—. Suite, Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Forr ]
59'32 1 294? Not Applicable
2i Zi Count it
o Country o ounity 5. Certificate of Status Dasired a $B'75 A_ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al W
BECKH M' JERRELL Street Address (P.O. Box Number is Not Acceptable)
2320 WEST DESOTO STREET
PENSACOLA FL 32505
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. | am familiar with, and accept
the obligations of registerad agent.
P
SIGNATURE
. Signature, typad or printed) name of registered agent and title if applicahla. {NOQTE: Registered Agent signalure required when reinstating) DATE
FILE NOow!it FEE 1S $150.00 . :
- T T T T T ol S ] Tt ERR TS ST Temem moeemrm otz 95 Elect Ci i Fi NG ==~ -
“After | May 1, 2003 Fae will be $550.00 ~ Trigtlgznda(r:n;:;?t?uti;n: e fgigﬂo"g?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PST O Delsta THLE /ﬁ/ / D 3 Change ddition | &
NAME BECKHAM, JERRELL W NAME * g
sTREET ADDRESS | 2320 WEST DESOTO STREET STREET ADDRESS 3
OITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP / i 8
; ol
TITLE [ petete TILE [ Change [ Aadition E):
NAME B NAME
STREET ADDRESS i STREET ADDRESS
CITY-S51-2IP CITY-8T-ZIP
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME ) . —
STREET ADDAESS e e e[| STREET ADDRESS = [ e i
e [ = B T
TCITY-ST-1IP CITY-ST-21P
TTLE O Delete LE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
- .
12. | hereby certify thaf'the infarrhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information |-
indicated on thisffeport or supplemental report is true and accurate aod that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporaticn or the recejver or trustee empowered to execu j quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachmefit with an address, with all other |i
72N AT
SIGNATURE; NAYR 4710 /3 290 Y39.359
E AND TYPED QR PRINTED WAME OF SIGNING OFFICRR DR DIRECTOR i [ Data Daylime Phone #




