2003 FOR PROFIT CORPORATION NP
UNIFORM BUSINESS REPORT (UBR) AN
DOCUMENT # P96000013349

1. Entity Name

R. H. TOURTELOT COMPANY

030CT 1L PH 2:5)

- OTATT
Principal Place of Business Mailing Address SEGHE ‘AFH' " (RS l{{ﬂ [
1333 LA PAZ STREET 196 TECHNOLOGY DR STE D TALL AHA,nEE SLORID
PENSAGOLA FL 32506 IRVINE CA 97618
2. Principal Place of Business 3. Mailing Address

CHECK-HERE®IF MAKIN

City & State City & State 4. FEI Number 058 Applied For
33 ?1?? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOUHTELOT' R'C D H Street Address (P.O. Box Number is Not Acceptable)
1333 LA PAZ STREET
PENSACOLA FL 32508

City Zip Code
| FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ot} =1n li i
) 9. Electiohidad !
After September 10, 2003 Fee will be $750.00 Trjgﬁu@é’; m;ﬁ“{‘j‘?%‘ T SR 5%.355
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS § K ADDITIONS [CHANGES T0 OFFICERS AND DIREGTORS IN 11
THLE D ] Delete TMLE (] Change [ Addition
NAME © TOURTELOT, RICHARD H : NAME
streer aooress | 1333 LA PAZ STREET STREET ADDRESS
arv-st-ze | PENSACOLA FL 32508 DITY-$T-21P
TMLE ov T Detee TITLE [lcnange [ Addition
NAME TOURTELOT, USA M o B wame
streer acoess | 198 TECHNOLOGY DR STE D STREET ADDRESS
orv-si-zp | [RVINE CA 92618 CITY-51-2P
TITLE S [ Delete TILE [ Change [ Addition
NAME ANDERSON, JENNIFER C NAME
streer anoess | 198 TECHNOLOGY DR STED STREET ADCRESS
CITY~ST-ZIP IRVINE CA 92618 CITY-ST-7IP
WILE [ Deiete TILE Cjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-2IP
TITLE O Delete me ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME O Celete TITLE ClChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-§1-21p

12, | hereby certify that the information supplied with thigiling does not quality for the exemption stated in Section 119. 07&3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemgat®Tefxt is tyfie 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 corporation or the receiver of trustee enjpogerad to execute 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 with an addresh, with all other like empowered.

SIGNATURE: Q-5 -O2

L

Date aytime Phone #
auaUromy2 |

gv  SI128YL0

Suite, Apt, #, elc. Suite, Apt. #, etc. "J ..Lrh‘Jm%" -"Qﬂ*ﬁﬂ?iﬁ%&;&a @‘itgi\lw
T G e AP

CR2E034 (4/03)



