R’

2002 UNIFORM BUSINESS REPORT (UBR) FILED

£
]
L4 -
DOCUMENT # May 10, 2002 8:00 am;
i PO6000084850 Secretary of State
<]
GINGER BENDER STATIONERY, INC. 05-10-2002 90019 027 ***150.00
Principal Place of Business Mailing Address
- 4 - . .
120 SQUTH PALAFOX STREET 120 SOUTH PALAFOX STREET "
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address ||||"||| "I ||||| I"” m" Ilmllm m" m" ||"| ’l'l’ I“" |I|| l"'
€ Souit Palnlow Sivect | & S owth Palalor Shreat _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
. 59‘3403958 Not Appiicable
Zip Country Zip Country - 5. Certificate of Status Desired O $8'75 ﬁ‘udditional
Fee Required
-[= =T *"-- Tg=Name and Address of Current Registered:Agent”~ ¢ ===5=> 2=zl s ls o =2==7 = Name and ‘Address of New Registered Agent " =~ =~ 2
Name
BENDEH: GINGER Street Address (P.Q. Box Number is Not Acceptabla)
120 SOUTH PALAFOX STREET '
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. Ihisfﬁ.orporaticlzn is elitgiblde tT se:tislfy(ijts Intangible At Fll“.‘E N10\2”H2 FFEE ISm$t‘)1352.505% o 10, Election Campaign Financing $5.00 May 8
ax “n.g rgquwemen and elects lo do 56. er May 1, 2002 Fee w - Trust Fund Contribution. ) O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete T R crange O addiion | S
NaME BENDER, GINGER AN 2
SPEETAo0REss | 120 SQUTH PALAFOX STREET streETapoRess | R Scowokh Pala@x Place %
viv-si-2¢ | PENSACOLA FL 32501 wse | Peasgeola FL 33501 g
OTLE [ Delete TITLE [ Change [ Addition | O
) .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
o Tl s m vl e e — gy misrmr emea T < 2w e BN (UL - R - [ 11 S PS P R S, B = ———un SESL P ._[J.Change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-2P GITY-ST-7IP
TITLE [ petate TITLE [JChange 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [C] Change [ Additien
NAME - : : NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP - - . . CiTY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Ficrida 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 Irustee empowered to exacute 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 atta@yment with an-address, with all other like empowered.
_—
SIGNATURE: 3.28.02 80.483< 1147
suey’n\u Date Daytime Phone #




