| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Apr 21, 2003 8:00 am

DOCUMENT #  P96000019507 ecretary of State
1. Entity Name 04-21-2003 90405 025 ***150.00
FIRST FLORIDA COMMERCE PARK, INC.
Principal Place of Business Mailing Address
6354 RAMBLER DR. P.O. BOX 6006
PENSACOLA FL 32505 PENSACOLA FL 32503
I N AT AAD O AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Zip Country ap Couniry - 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK' BYRON M ) ) T StreellA-ddress(PO B_ox“N-u_mber is NOI Accepiable)
6354 RAMBLER DR.
PENSACOLA FL 32505
City FL Zip Code

P
8. The above ed entity submits this sta merk i fne pUrpos; changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipng of registered agent,

SIGNATURE
4 SWre‘ k‘w orwnled nama of registered agent and titls if applicacle. (NOTE: Registered Agent signature required when reinstating) BATE
"4
- FILE NOM FEE IS $150.00 . S
2 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 Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete [ TITE [ change [T Additien
NAME COOK, BYRON M NAME
STReET ADORESS | 6354 RAMBLER DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-ZP
TITLE R ™ Datets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 717 CITY-ST-2IP
TITLE é ] Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ ) ) . )| STREET ADDRESS _
£ITY-5T-7IP ' o~ ey onvesrme TP - e
TITLE . [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P -

|I|ng does not guality for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with th;
indicated on this report
of the corporation or thg
changed, or an an attgch

SIGNATURE: A/ | e PEZQUIRED Hf-/6-03 FSO-Y 2022

BE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



