2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045679 FILED
1. Entty Name Sep 18,2000 8:00 am
PEARSON & SONS OUTFITTERS, INC. ecretary of State
09-18-2000 90040 019 ***550.00
Principal Place of Business Mailing Address
207 S PALAFOX 207 S PALAFOX
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
s e S TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3379186 Not Applicable
Y| DU f___'f,l. RV _rCQ_L’J__Qt_fy__-;'_ﬁé_._'_q"_ﬁ—l -_;Zlﬂ___e‘_-;_,_ﬂ'.—, e _:-.C_Qu_n_t[y\_;z,_:ﬂ—_vn_ﬁ__‘ 5FCErHificatd of Statiis Desred— —~[] — $8.75.—Additional A
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
j.'; g‘(JASTgHﬁgSF'E%%%EI‘:' lS:T‘.lR. Street Address {P.O. Box Number is Not Acceptabie)
. PENSACOLA FL 32501
) City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and ttle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) [ATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ection G ian Fi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2600 Min. will be $750.00 10. %i; 'gzndﬂg;i?;uﬁg: nens 0 fti;EERohll?;sBe
{See criteria on back) O Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME T [ elete MLE [ Change 3 Addition
NAME PEARSON, ROBERT L NAME
STREET ADDRESS | 207 S PALAFOX STREET ADCRESS
CITY-ST-2IP PENSACOLA FL ) _CITY-57-2P _ -
e e [ Delete TITLE O change [ Adaition
NAME PEARSON, MARK NAME
STREETADDRESS | 207 S PALAFOX STREET ADDRESS
CITY-$1-2IP PENSACOLA FL CITY-ST-ZIP
TITLE v : {7 Delete TITLE [JcChange [ Addition
NAME PEARSON, TODD A NAME
STREET ADDRESS | 207 S PALAFOX STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL CITY- 5T-ZIF
TNLE S [ Delete TIME (3 Change [ Addition
HAME PEARSON, LINDA NAME
STREET ADDRESS | 207 S PALAFOX STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-2IP
TITLE [ Delate TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP e e

-13. | hareby cetify that the informalion supplied With this filing does nof qualify 0T the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustes empowegey to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta nt yfth an address, other like empowered.
L. Q cusson/ 7!;:'7/0-0 / §50)-420 9¢ 2(

Daytma Phone #

SIGNATURE:

"

CR2E034 (5/00)



