| FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # p9500001 7260 ecretary of State

1. Entity Name 04-16-2003 90207 015 ***150.00

BACKSTAGE SERVICES, INC.

Principal Place of Business Mailing Address

17401 PERDIDO KEY DRIVE 17401 PERDIDO KEY DRIVE

PENSACOLA FL 32507 PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address H"""I ”I ‘Im |m| “I” ||”| Ilm ||m "IH i"ll |l|‘| m” Il“ }“{
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59—3298485 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O $8.75 Acditional
Fee Required

6. Name and Address of Currént Registered Agent — ~ 7. Name and Address of New Reglstered Agent

MName

KIEVIT, KELLY & ODOM
15 WEST MAIN STREET
PENSACOLA FL 32501

Slrest Address (P.O. Box Number is Not Acceptable)

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 famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fitia if applicable. (NQTE: Registered Agant signature raquired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . ) .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T{O OFFICERS AND DIRECTCRS IN 11
TILE DPST 71 Gelets THTLE C]Change [ Addition
NAME GILCHRIST, JOSEPH R NAME
strReeT anoRess | 17401 PERDIDO KEY DRIVE STREET ADDRESS
GITY-ST-21P PENSACOLA FL 32507 CITY-ST-2IP
TITLE VP O Gelets THTLE [ Change  [1] Acdition
NAME MCCLELLAN, PATRICK M NAME
sTREET AorEsS | 17410 PERDIDO KEY DRIVE STREET ADDRESS
smv-s-zp | PENSACOLA FL 32507 CiTY-$7-2P
TITLE ] Lt mee e L belstece—mc ] TLE - - = - —. - - - - [] Change [} Addition
NAME NAME
SWREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS . M STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TE - : [ Detate- TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate andahat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the-eceiver or truslee empowered to exacute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aty ent with an adgress, with al) other ke emplowered.
SIGNATURE:

DBlemB Phone # :
1

A 28500

CR2E034 (10/02)



