2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

1. Entity Name 03-03-2003 90867 023 ***150.00
LOSS RECOVERY, IiNC.
Principal Place of Business Mailing Address
5838 COMMERCE ROAD 5838 COMMERCE ROAD
MILTON FL 32583 MILTON FL 32563
Suite, Apt. #, efe. Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3380664 Not Applicable
Zip Country ) Zip ’ 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
DICKSON, BARRYE -~ e . . —
Street Address (P.C. Box Number is Not Acceptable)
121 PALAFOX PL
SUITE C ‘
PENSACOLA FL 32501 oy FL | 2o
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¢
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistared Agenl signatura required when reinstating) DATE
FiLE NOW!'L- FEE IS $150.00 . N .
After May 1, 2003 Fee wil be §550.00 o rund oo 0 55,00 ey se
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME P i 2 elete TME Dl Change (] Addition | &
NAME PAULLIN, GAR NAME =
steeeT Aoosess | 5838 COMMERCE RD. STREET ADDRESS 3
orv-st-ze | MILTON FE 32583 CITY-ST-2IP <
o
TTLE ST [ pelete TITLE [J change [ Adaition T
NAME SILBER, BARRY NAME
STREET 4DDAESS | 226 E. GOVERNMENT STREET ADDAESS
CITY-ST-ZIP PENSACOLA FL 32501 CITY-ST-21P
TTLE VP 3 Delete TITLE ' [ Change [ Adition
NAME PAULLIN, NATHAN NAME
. STREETADDRESS | 5838 C(_)M_MERCE RD.... e STREETADDRESS, [, . e e e - - A
CITY-ST-2IP MILTON FL 32583 CITY-5T-21P
TITLE [ Deteta THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental regert is true-aad accurate and that my signature shall have the sarne legal effect as if made under oath; thal | am an officer or directar
Ghhis.seport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the carparation or the receiver or trus
changed, or on an attachmegt with an.g

wered

ZZOUIRED S-Eb-03 50|
OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥ Cqud/ :




