' f e ‘ \! } , '
2000 UNIFORM BUSINESS REPORT (IIBB)

DOCUMENT # P95000041250

1. Entity Nama

BOB & PAULS IMPORTS, INC..

Principal Place of Business

i HOUSE 8T
_ TR AFL925He

Maifing Addrass

8136 HOUSE ST
PENGACOLA FL 325344329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90107 036 ***150.00

S = e o oW

| Yzh—
O O

b DO NOT WRITE IN THIS SPACE

{See criteria on back}

Make Check Payable to Department of State -

City & State City & State 4. FE| Number Applied For
59-33 16504 . Not Applicable
Zip Country Zip . Country ' ; $8.75 Additional
S 5. Cerlificate of Status Desired ) Foo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant B
e - o = =S S ——="]" Name~—— " - o
- REYNOLDS, PAUL — —| Street Address (P.O. Bax Number.is Not Accepiable) RN
§138 HOUSE ST '
PENSACOLA FL 32534
City FL J Zip Code
8. The abovea named entity submils this siatement for the purpose of changing its registered office or registered agent, of both, in the Statae of Florida,
!
SIGNATURE : . . N
Slgrarre, mawhmmurﬂiswgyaom:wmhﬂwm. {NOTE. Ragisiered Apeni Spnansre raquired wher 19iny:sbng) PaTE
8. This corporation is eligible to satisfy ils intangible FILE NOW!!t FEE 1S $150.00 10. Elaction Camnpaign Financi
. ) : g U0 May B
Tax filing requirerment and elects o do so. After MAY 1, 2000 Fes will be $550.00 - Trust Fund CopntriE:Jution. "9 sAdds eodl?o F::i a

11, OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
L D [ pelete Me ' [QChenge (3 Aodition §
NAME REYNOLDS, PAUL HAME g
smeer sooness | 1474 OLD BRIDGE RD STREET ADDRESS N 3
CITY-ST- 219 CANTONMENT FL 32533 . Cily-55-21P §
TITE- i} B 3 Detete e [Jchange [ Addition | O
NAME TARRANT, ROBERT JR. - HAME
STREET ADDRESS | 2275 BERG ST STREET AQDRESS

_Lav-sT-7P | PENSACOLA Fi. 32514 carv-§1-2P

l-me =) Bripte—— s - FILE- > [)-Change —-=3- Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-20 L B _CITY-s1-7 i
L O Dekete e ] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O peicte TnE [JGrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CITY-ST- 2P
TILE (3 erete TLE (3 Change [ Addition
HAME , HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0F CIfY-5T-77

indicated on

changsed, or on an atachment

13. | hereby certi{; that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
Is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under sath; thal | am an officer or cirector

of the corporation of the raceiver or trustes empowered to exacule this repont as required by Chapter 607, Florida Statutes: and that my name appears in Siock 11 of Slock 12if

an addrass, witn all other like empowerad.

SIGNATURE: SN0V URE Z5/ S0 o s W2 VLI ik Mo
7 T SiGNATIRY ANDTYPED DR PRINTED HAME OF SIGNING OFFICEA OR IRECTOR 4 ™ Daytme Phone 4




