FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000097637 ' Secretary of State
02-07-2003 90108 032 ***150.00

1. Entity Name

MOBILE/BARRANCAS CORPORATION

Principal Place of Business Mailing Address - -
222 5. NAVY BLVD 222 S, NAVY BLVD JulzZule?
PENSACOLA FL 32505 PENSACOLA FL 32505 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
’ 59-3354136 Nol Applicable
P Gountry == === = Zip R M A ‘5. Certificate of Status Désired ™= ]~ -$8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, CYNTHIA M Street Address (P.O. Box Number is Not Acceptable)
222 S. NAVY BLVD
PENSACOLA FL 32507
) ., . City FL Zip Code

8. The atove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
o E‘:ignatura. typed or printed name of registered agent and title if applicable. {NQOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!! FEE I,s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE p O elete TITLE [J Change [ Addition
NAME NEAL B. NASH NAME
sTREET ADDRESS | 222 S. NAVY BLVD STREET ADDRESS
crv-s1-2¢ | PENSACOLA FL 32507 CITY-ST-227
TITLE ST 3 Delete TITE [ change [ Addition
nee - 'WILLIAM M. LYON NAME
sTReeT anbRess | 222 §. NAVY BLVD STREET ADDRESS
ar-st-ze | PENSACOLA FL 32507 ~ CITY-51-21p S - )
e ’ O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE [ pefete TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZtP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or suppleme 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 carporation or the receiver ardplstes empowered (o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witién all othe

FRINTED NAME OF SIGMNING QFFICER OR MRECTOR

& empowered.

SIGNATURE:

SIGNATURE AND'I'YFED H . U ﬂ R [E [@ | .z—’/L! 42 @ %'oba:mkph;?e# ms-

JLOLIWAS -

AL

CR2E034 (10/02)




