FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 11, 2003 8:00 am

DOCUMENT#  P96000051805 ecretary of State
1. Entity Name 04-11-2003 90222 023 ***150.00
SUSAN COLLIER AGNEW, INC.
Principal Place of Business Mailing Address
4634 LORI LN. 810 E. LARUA ST. M
PACE FL 32571 PENSACOLA FL 22501 e
- . .
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3389037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 .C_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — . e - | Name = —— - s, mrmaem s et - - ——
AGNEW' SUSAN C Street Address (P.O. Box Number is Not Acceptable)
AGNEW SUSAN COLLIER, INC.
810 EAST LARUA ST.
PENSACOLA FL 32501 City T EEESE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-§-03

for the purpese of

-

8. The above named entity submits this statel
the obligaticns of registered agent.

SIGNATURE
ighatura, typad or prirted nama of ragis| agent and title it applicable. U {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
j 9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 e P o9 1y 8500 My 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Celete TITLE [ Change [ Addition
NAME AGNEW, SUSAN C NAME
smaeer sooRess + 810 E. LARUA ST. STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32501 CITY-57-21F
TITLE O pelete THLE [ Change [ Addition
NAME . NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e - ) ) CJDetete [ ™ILE | ) L ___[cnange ] Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ' ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE ‘ * O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2IP
TTLE . [ Detete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7IP ) CITY-ST-7IF

12. | hereby certify thatihe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachmengwith an address, wj Il other like empopsrad.
B DD Iso-4ap-9014

SIGNATURE:
IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirma Phone #

T LLULINS

a3d

CR2E034 (10/02)



