2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PFAFF, INC

P96000014473

Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90787 014 ***150.00

Principal Place of Business

600 SOUTH BARRACKS STREET
0

PENSACOLA FL 32501

us

Mailing Address

600 SOUTH BARRACKS STREET
20

PENSACOLA FL 32501

N

us
-

3. MailingAddress
o 7% T <

2. PriTCipaW%/e{?&g —
25" S, fLol]Dh £

W

~ DO NOT WRITE INTHIS SPACE = ™

iy & State
dmnm 2

-+,

Applied For
Not Applicable

4. FEI Number 59_3352125

DENSAAOLA,

05/ | s,

Bam/ | P54

$8.75 additional
Fee Required

a

5. Certfficate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PFAFF, SUZAN H
600 SOUTH BARRACKS STREET
.+ PENSACOLA FL 32501

-

Name

Street Addres

s (P.Q. Bax Number is Not Acceptable)

}

+

4

-
o+

City

Zip Code

FL

o

8. The ‘a'oove named entity sy

% this statement for the purpose of changing its registered office or registered agent, or poth, in

e

the State of Florida.

44/.5— (P

i SI?NATUF!E

intad name of registered Wd title if amd'm

(NOTE: Registerad Agent signatura required when reinstating}

7 /ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

D O Delete TITLE PE@_SD/D’/?/ L XCnange [ Addition §
: PFAFF, SUZAN H NAME ZND eSS - &
1aooress | 600 SOUTH BARRACKS STREET STREET ADDRESS g
PENSACOLA FL 32501 CITY-5T-21P SO )//)gﬁ QW 5&{ A&E [y
O Gelete TmE (wﬁmwm 5
N e e — i B e | NAME - — JR— I - -
STREET ABDRESS
CITY-ST-7 &///’5/‘/@/ A é .
O celete TIME -_% 5 é / O crange [ Additien
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-51-ZIP
TITLE [ oelete TITLE (O Change [ Addition
NAME S i v g Py CNAME
STREET ADORESS e e TR e P LA e abongss- M
CITY-ST-2IP CITY-ST-2IP
TITLE it e v ed [T Deletet TITLE [ Change ~ [ Addition
NANE o NAME
STREET ADDRESS > i o # nettiorn s oo otese B QTREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE [ pelete TLE O Change [ Addition
NAME - - NAME - - <o ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP . )
13. | hereby certify that the information supplied wgth this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial =,-f-' 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 corporation or the receiver or frug et empowered to execute this report as required by Chapter 607, Florida Statutes; and thygat my name ap 5 ) ck 11 or Block 12 if
changed, or on an attachment with gs Fcdress, with all other like empowered. i .
£ o2y HF7F- P

SIGNATURE:
-

Date Daytima Phone #

%




