FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000041250 Secretary of State
1. Entity Name 01-21-2003 90109 025 ***150.00
BOB & PAULS IMPORTS, INC.
Principal Place of Businass Malling Address
8138 HOUSE ST 8138 HOUSE ST
PENSACOLA FL 32534 PENSACOLA FL 32534

Suite, ApL. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58-3316504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae'gesq lﬁ:’e‘gﬁo"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

s . : e = o e Bl I - - - L -

i
|

REYNOLDS:PAUL— ~ - -
8138 HOUSE ST

o ) Street Address (P.O. Box Number is Nol Acceplable)

PENSACOLA FL 32534

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 familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signatura, typed of printac name of registered agent and itle if appiicable. ({NOTE: Registered Agent signature raguired when reinstaling) DATE
FiLE NOW!!! FEE IS $150.00 . : . .
: | Blecti an Finanei
Atr i 1, 2002 oo il be S550.0 " e S towans ) $5.00 e o
Make Check Payable to Florida Department of State ! '
10. OFFICERS ANO DIRECTORS : ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D O Delete TITLE [ change [T Addition
NAME REYNOLDS, PAUL NAME
streer ancress | 1474 OLD BRIDGE RD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-7IP
TILE D D2 Delete TTLE M) Change [ Addiion
NAME TARRANT, ROBERT JR. NAME
sTREeT ADDRESS | 2275 BERG ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TINLE O peiete TILE [Qchange [ Addition
NAME - . BT e ————-
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS § STREET ADDRESS
CTY-ST-2P CRY-51-2P
TILE [ Delete TITLE [J Change [ Acdition.
NAME NAME '
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MMLE [ pelete TITLE [C] change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all rlike e wered.
3 ’, - 'z - -1 [/ T
SIGNATURE: ___ SIGNAT é%ag%\;v'm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddytime Phone #

P RY

Ao



