 EE—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am 5

DOCUMENT #  P95000017260 Secretary of State

1. Entity Name

BACKSTAGE SERVICES, INC. 05-06-2002 90219 005 ***150.00
Principal Place of Business Mailing Address

17401 PERDIDO KEY DRIVE 17401 PERDIDO KEY DRIVE

PENSACOLA FL 32507 PENSACOLA FL 32507

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. BO NOT WRITE IN THIS SPACE
2
City & State City & State 4. FEi Number Applied Far
‘ 58-3298485 Not Applicable
Zi S i t iti
e ' Country 2o Country 5. Certificate of Status Desired Od $8'75 Pfddmonal
— B ot [t - iz e e . . Fee Required -.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KIEVIT, KELLY & ODOM
15 WEST MAIN STREET

Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA FL 32501

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registarad agent and title ¥ applicable. {NOTE: Registered Agen signatura raquired whan reinstating) DATE
8. This corporation Is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe:is
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS _l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME OPST O calete TITLE [JChenge [ Addition
NAME GILCHRIST, JOSEPH R NAME
smeeT Aporess | 17401 PERDIDO KEY DRIVE STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32507 CITY-5T-ZIP
TILE VP [ Gelete TITLE [ Change [ Addition
NAME MCCLELLAN, PATRICK M NAME
sTReeT anoRess | 17410 PERDIDO KEY DRIVE STREET ADDRESS
onv-st-zp - | PENSACOLA FL 32507 CITY-ST-21P
lemne — T — s o = N G 1 TILE - o T T "I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$7-2IP ’ CITY-ST-2IP
TIMLE [ Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and acgurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation o &ceiver or frustee empowered 1o eybcute fis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an f ent with an adgress, wiih al| oth like gfnpowerad.

[
QUIFTge A

PF SIGNING OFFICER OR DIRECTOR

DR/ A FEO-HEIZ P4

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NBi

q

CR2E034 (9/01)




