2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040394 Jgn 24, 2001 1%00 am
1. Enlity Name ecreta 0 tate
S & H INVESTMENTS OF PENSACOLA, INC. v 9100371 132 =120 00
Principal Place of Business Mailing Address
4300 BAYQU BLVD 4300 BAYOU BLVD
SUITES 12 & 13 SUITES 12 & 13
PENSACOLA FL 32506-1009 PENSACOLA FL 32506-1009 Eo u 0 85 1 9
I
F P SR 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3383852 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3'75 Additional
ee Required
77 76, Name and Address of Current Registered-Agent -— 7. Name and Address of New Registered Agent e .
Name
FLEMING, EDWARD P Street Address (P.0. Box Number is Not Acceptable)
4300 BAYOU BLVD o
SUME12 & 13
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or beth, in the State of Florida,

SIGNATURE
Signature, typed or printad name of ragistared agent and fitle if applicabla (NOTE: Registerad Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. on Financi
Tax filing requirement and elects 1o do so0, After MAY 1, 2001 Fee will be $550.00 ’ 'Erz?stll;z " daggnatlrgiiguﬂgw:ncmg 0O fdsd-e(t)jct’ohgzzsee
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TITLE O change [ Addition
NAME FLEMING, EDWARD P NAME
staeeT ancress | 4300 BAYOU BLVD, 312 STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-2P
TITLE VP T Delete TITLE [J Change [ Addition
NAME FLEMING, STEPHANIE NAME
streeT ancress | 4300 BAYOU BLVD, #12 STREET ADDRESS
CITY-ST-2Ip PENSACOLA FL CITY-$T-2IP
TITLE _ VE —— . _ o« 1] Delete TLE ; oo mnnn. - Change [ Addition
NAME MOORE, DONALD W HAME
streer AnoRess | 7465 QLD PALAFOX STREET ADDRESS
oTY-ST-2IP PENSACOLA FL 32503 CiTY-ST-ZIP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21p CITY-ST-2P
mLe O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like empowered.

*

(D o ¥\ - Fdward P. Fleming 01/11/01  (850) 477-0660

SIGNATURE AND TYPED GR PRINTED NARE OF SIGHING omcj: OR DIRECTOR Date Daylime Phane #

SIGNATURE:

0466131

CR2E034 (10/00)



