2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P95000080948 Secretary of State
1. Entity Name 03-17-2003 90143 038 ***150.00
ANDREW'S OF PENSACOLA, INC. '
Principal Place of Business Mailing Address - .
6027 N 9TH AVE 8027 N 9TH AVE
PENSACOLA FL 32504 PENSACOLA FL 32504 -
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3353886 Not Applicable
Zip ) "+ Country _ Zip T | County T 5‘ Eerti?idate_of étatus 6es{re”d“ o O "gg:ggq-ﬁ:ﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, ARCHIE A Street Address (P.O. Box Number is Not Acceptable)
13 SRANT DR
PENSACOLA FL 32505
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

thgobl'\galionsofr ister:a,d agent. f
S%?Tu%ﬂ/ st /:41//6 // AVC/?)’ J-/Nof

CR2E034 (10/02)

Signature, typed or pnn‘ted namb of registered ggent and titls f applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) : .
- 9, Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coc:wtr?butlon. ° O fdsd.e?ft}ohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O pelete THLE [C]change [ Addition
HAME LUCAS, ARCHIE A NAME
streeT a00Ress | 13 SRANT DR STREET ADDRESS
CTY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZIP
TITLE [ Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP ——— - USRIV | Do) 3 .y oSV I - e = . . —
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-87-2IP CITY-ST- 2P
TITLE ‘ [ Delete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHYy-S1-2IP
TITE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-81-21P CITY-ST-2IP
TITLE . 3 Delete TITLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
P-4
SIGNATUR J-Wof EAD-451 - S 7
Date Daytime Phona #

¥ FoTaw

v



