2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JUST PLAIN PUTTER INC.

P96000003469

Principal Place of Business
2620 NORTH 12TH AVENUE
PENSACOLA FL 32503

Mailing Address
2620 NORTH 12TH AVENUE
PENSAGOLA FL 32503

2. Principal Place of Bu

{20 S'@&rd@n St

3. Mailing Address

|30 ( W.Garden § 1

Suite, Apt. #, etc

Suite, Apt. #, efc,

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90144 046 ***150.00

L

[[]1 CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
Vin SCLCO\OL i FC SGL O la FL 593354572 Not Applicable
Zip Countr Zip . Co ntry B.75 Additi
3&55 ‘ - \_:U:'S & | _3’9504_—_‘ " S F)‘-._ . 5 Certlftca}?f)f Status Desired 5 '?[’:I_ ‘ ?ea Heqtﬁ?eddhm?al
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
am%\. f)
AND FAET PHIL (7

SANDFORT, PHILLIP Street Address (PO. Box Number is Nol Acceptable)

2620 N. 12TH AVE.

PENSACOLA FL 32503 i30f WJ- Gardern St

: )

City ~
" ‘y?%/hgg cola

FL [ %85S n

| am familiar with, and accept
4// ?[05

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May. 1, 2003 Fee will be $550.00

Make Check, Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

10. - o . OFFICERS AND DIRECTORS

e PSD L O Gelate TLE FolT DL (@ [ T Change [Taddftion
Nave SANDFORT, PHILLIP L o SANO ) P& X

street aporess | 2620 NORTH 12TH AVENUE STREETADDRESS | J 30 W, o O{ &n S + .

erv-stze | PENSACOLA FL 32503 st [P carafe FC 32500

TIFLE VviD ] Delete TITLE SAUDEE T " LA £A L O)(change [ Addition
NAME SANDFGRT, LAURA L NAME &

STREET A0DRESS | 2620 NORTH 12TH AVENUE seeranness | | 3ot W . Gacdlen St

orv-size | PENSACOLA FL 32503 mswe | Peasccole FL 3350

TLE [ petete TILE [j Change [ Addition
NAME ) - I TV - T - - v
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-IIP

TITLE O celate TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2ip

TITLE [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7Ip

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-S§T-2p CITY-5T-21P

12. | hereby certify that the information supplied with this filin g dees not guality for th_e exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo
of the corporation or the receiver or trusteg
changed, or on an attachment with an agd

SIGNATURE:

rue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pdwered (o execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empo

/20> po_ 221

Daytime Phene #

AY  PEI19800

CR2E034 (10/02)



