2001 UNIFORM BUSINESS REPORT (UBR)

FILED

R 1aoy

[ ]
DOCUMENT # P96000013349 Apr 11, 2001 8:00 am
1. Enity Narme ecretary of State
R. H. TOURTELOT COMPANY 04-11-2001 90051 007 ***558.75
Principal Place of Business Malling Address
1333 LA PAZ STREET 196 TECHNOLOGY DR STE D o o
PENSACOLA FL 32508 IRVINE CA 87618 -
s s UGG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. C:C NOT WRITE IN THIS 3PACE
City & State City & State 4. FEI Number 33-%87177 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired Q gese';esqgg:éﬁ"“a'
B '6."Name and Address 0f Current Registered Agent ~ 7. N'amu and Addéé; 61' New Registéred Agent ] -
Name
TOURTELOT, RICHARD H :
1333 LA PAZ STREET Street Address (P.O: Box Number is Not Acceptable)
PENSACOLA FL 32506
City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistared agent and titls if applicable (NOTE: Registered Agent signaturg raquired when rainstating) DATE
, N L i "

9. This ‘c.orporatl(.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fmng requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, (| Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ,

11, OFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ peete TITLE [JChange [ Addition
HAME TOURTELOQT, RICHARD H NAME

streer aooress | 1333 LA PAZ STREET : STREET ADDRESS

CITY-$T-2iP PENSACOLA FL 32506 - CITY-ST-2IP

TITLE Y O pelete TITLE ] Change  [] Addition

NAME TOURTELQT, LISA M NAME

streeT ooness | 196 TECHNOLOGY DR STE D STREET ADDRESS

cov-st-2p | W. MELBOURNE FL 32904 £ITY-S1-21P

e Delete - RoUE s fe —— e o . O C"E"QB_JD Addition

NAME ANDERSON, JENNIFER C HAME :

streer atozss | 196 TECHNOLOGY DR STE D STREET ADDRESS

cmr-s-zp | IRVINE CA 92618 CITY-§T-21P

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmyY-S7-21p CITY-ST-21P

TITLE O petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21p I CiTY-ST-ZIP

TILE {1 Detete THTLE [J Change [ Addition
NAME ’ NAME

STREET ADORESS STREET AUDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infg igQ supplied with this filipgedoes not qualify for the exemption stated in Sect
indicated on this report offuppleMgntal report is trug
of the corporation or the JEcaiver ofrustee empowe
changed, or on an attacimedt wit

SIGNATURE:

hn address, withiali other like empowered.

ion 119.07(3)(i), Florida Statutes, | further certify that the infarmation

d atWurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

P NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)




