2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061541

1. Entity Name

SUSIE & RILEY, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90008 027 ***150.00

Principal Place of Business Mailing Address

3707 NAVY BOULEVARD
PENSAGOLA FL 32507

us

us

3707 NAVY BOULEVARD
PENSACOLA FL 32507-1217

LUUUUILY

2. Principal Place of Business 3. Mailing Address

1287 Tallbhres T, | 1257

o teeer|

BRI

AN

Suite, Apl #, etc. . Suite, Apt. #, eir. DO NOT WRITE IN THIS SFACE
Gu \ii Breez-e QUL Beeeze : o
City & ta . Cipy. & Stat y 4. FEI Number Applied For
"Tloc\ & F\ornds- T S9-3330417 | ot i

Zip"
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MCOUHTTVWMW' PR T S i e AP bt D T R AT rﬁ"-‘*“wm,.:;$8_75 Additional

5. Certificate of Status Desired O

ﬁ__ﬁU. N 2 Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CROWELL, JOSEPH M

2715

EAST DESOTO STREET

PENSACOLA FL 32503

Name

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

City - 7 FL I 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.

SIGNATURE

Tignature, typad or printed narma of registered agent and utie it appiicabie

{NOTE: Registarad Agent signature tequiret whan reinsialing) DATE

9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . P ‘
Tax filingprequirement%nd olocts 1o do 0. " After MAY 1, 2000 Fee will be $550.00 10. .i'jg:'ﬁﬂn%aggi'r?;ug::”"'”g O fdsdgﬂo"ggfe
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete L (I Change [1°"
NAME BURKE, RILEY NAME
smeeT AODRESS | 3707 NAVY BOULEVARD STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32507 . CITY-ST-2IP
TIME VP - ’ < = o DCoeee .. e [JChange [2°°
NAME BURKE, SUSAN NAME e e e
sTReeT AnDRESS | 3707 NAVY BOULEVARD STREET ADDRESS -
CITY-ST-ZP PENSACOLA FL 32507 CITY-51-21P
TTE [ Datate TITLE [J Change (T Additic
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7iP CIy-§1-2P
TITEE O petete TITLE [J Change [ Additic
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE O petete TITLE [Jchange [ Additic
NAME NAME

| _STRECTADDRESS.|., . STREET ADDRESS
onv-stzp | oo m——— . Qurstze
TTLE [ Delete TITLE [ Change [ Adaltio
NAME Name o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 | am an officer or director

of the cerporation or the rec
changed, or cn an attachm ith an addresg, with all other like empfwered.
TEANT LY TN TR
SIGNATURE: SONE O MIEH TR

er or frustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
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