FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
Secretary of State

PROFIT {;};‘p
G A,
DIVISION OF CORPORATHONS
DOCUMENT #

CORPORATION
ANNUAL REPORT

DOCL P95000034122 (8)

. Gorporation Name

CARL GREGORY OF PENSACOLA, INC.

1996

00 A

3a. Dale of Last Report

Principal Place of Business

1200 BROOKSTONE GENTER PARKWAY. SUITE 101
COLUMBUS GA 31504

Mailing Address

1200 BRODKSTONE CENTER PARKWAY. SUITE 101
COLUMBUS GA 31904

3. Data Incorporated or Qualified

04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| El -5? - 3 3/ % ‘/‘q\ z- Not Applicable
Suite, Apt. #, etc. Suite, At #, elc, 5. Corificate of Status Desred [ $8.75 Agdtionas
E] ;r_] Fee Required
Gity & State City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 20} 30 Fiorida Statutes [T Yes [Ne
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
HUSTON, GARY W B2| Strect Address (PO, Box Nurmber s Nol Acceptabic)
3 WEST GARDEN STREET, SUITE 700
PENSACOLA FL 32501 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abave-named corporation submits this staterment for the purpose of changing its registered office
or registerect agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direciars. | hereby accept he appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07.0505, Forida Statutes.
SIGNATURE . e _— e
Slgnature. typed or pinted name of regislerad agent and title it applizable INOTE: Regstered Agant signature rejuired wher reirstalisg DATE 6‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 OR"
TILE D [J DELETE 1, 1TINE [] €hange [ Addition =
NAME GREGORY, CARL L 12 NAME 3
staeer aooress | 248 LEE ROAD, #613 1 STAEET ADDRESS b
CitY-§T-21P SMITHS AL 38877 +4 TY-51-2P &
Tme D (] DELETE 21 TMLE O Change  [] Addition | QO
NAME GREGORY, JAMES E 22 NAME
sweeranoress | 2135 COUNTRY CLUB ROAD 23 STREET ADJRESS
CITY-ST-2IP COLUMBUS GA 31906 24 CITY-5-21P
TITLE D € DELETE 31 TITLE [J Cohange  [T) Addition
NAME HUDGINS, GARY A 32 HAME
staeeT aooress | 5838 ROCKHURST DRIVE 33, STREET ADRESS
CiTY-5T-21P COLUMBUS GA 31907 34CITY-51-7P
TITLE [ DELETE ATTIE [ Change [ Addition
HAME 47 NAME
STREET ADDRESS 43 51REET ADDRESS
£ty -ST-21P 44CTY-51- 7
TITLE [J DELETE 5. 1TME ] Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-S1-28 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE (3 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHTY-ST-2P BACTY-ST-2¢

14. 1do hereby centify that the information supplied with this fiing is voluntarily furnishied and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes, ) furthar
certify that the information indicate, on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directdghf the corpardtion or the reggiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 1

FICER OR DIRECTOR




