2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P94000029196 * Apr 16,2001 8:00 am
ey ecretary of State

1
SOLDIEH S CREEK FAHM' INC. 04-16-2001 90250 039 ***150.00
Principal Place of Business Mailing Address
14320 RIVER ROAD 14320 RIVER ROAD
PENSACOLA FL 32507 PENSACOLA fL 22507 bl A

Suite, Apt. #, eto. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3243794 Applied For

Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 Acfditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L S — e o ’Name-fw- R . B s
OCO ONY Street Address (P.O. Box Number is Not Acceptable)
14320 RIVER ROAD
PENSACOLA FL 32507
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicakia. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. T - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribltion. O Added to Feas
(See criteria on back) .| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O] Delete TITLE [ change [ Acdition
NAME BAROCOQ, A. ANTHONY NAME
STREET ADORESS | 14320 RIVER RD STREET ADDRESS
CITY-ST-2IP PENSAGOLA FL CiTY-ST-21P
TIME 8 3 oelste TILE O change [ Addition
NAME BAROCO, R. ANTHONY NAME
STREET ADDAESS | 14320 RIVER ROAD STREE? AUDRESS
GiTY-5T-2IF PENSACOLA FL CITY-ST-Z21P
e el eeeeee Dol . JoTme N oo e - [Changz _[7] Addition
NAME BAHOCO R. ANTHONY NAME
STREET ADDRESS | 14320 RIVER ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
THLE ] pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
" ITLE 1 pelste TITLE ’ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ e e - - - [OcChange [ Addilion.
NAME NAME o e .
STREET ADDRE_SS h STREET ADDRESS
CITY-ST-2P "~ A h CITY-ST-2IP
13. thereby c Z s flling does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicategfon this report or supg true and accurate and that my signature shall have the same legal effect as it made under path; that | aman officer cr director

p0wered to executg this report as required by Chapter 807, Florida Statutes; and fat my name appears in Block 11 or Block 12 if

ARLCO [0/ _I50- %‘é?'?;?ﬂl

OF SIGNING OFCICE DR DIRECTOR Caytime Phore #

+cf thig'

CR2E034 {10/00)



