2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094676

Feb 07, 2000 8:00 am

1. Entity Name Secretary Of State

J. DBUHAN PARTRIDGE, INC. 02-07-2000 90064 042 ***150.00
Principal Place of Buginess Mailing Address . . )
2020 W CERVANTES ST 2020 W CERVANTES ST TR
PENSACOLA FL 32501 PENSACOLA FL 32501-2759 biz b U J
2. Principal Place of Business . 3. Mailing Address
’ T IRRHI 1B B R0 R0 it pmins warin teies wrnse st vnem e
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number . {Apphea
- 58-2300676 e
Zp Country Zip Country 5. Certificate of Stalus Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - : < | Namg- R ' o
PARTRIDGE, J. DRUHAN Street Address (F.G. Box Number is Not Acceptabie}
2020 W CERVANTES ST
PENSACOLA FL 32501
City FL Zig Gade

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This g_orporatipn is efigible to satisfy its intangible _ FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 -
Tax filing r.equxrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. n Add-ed o
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N i
E P [ Delete TITLE O charge [0
NAME PARTRIDGE, JR. J NAME
steet anoress | 1411 E BLOUNT ST STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32503 CITY-ST-ZIP
TITLE 7 Delete TLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME O oelete TIME : (1 cCnange !
NAME - S ) T ’ o
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-S1- 2P
TITLE (T pelete TE {7 Change  {
NAME NAME
STREET ABDRESS . STREET ADDRESS
oIy -§1-2P ’ ) ) “ ’ CITY-ST-2IP
TITLE ) bt 3 detete e [ Change |
HaME N o R
STREET ADDRESS | ' STREET ADDRESS
Y -5T-2IP CITY-5T-2iP
TIME O Delete TTLE ] Change 1
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity iai 2™ 7
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ur
of the corporalion or the receiver or trustee empowered to execute this report as required by fhapter 607, Florida Statutes; and that my name appears in Block 11 ur _

changed, or on an attac

SIGNATURE:

ith all other like empowered.

m with an adg ess,

Caytime Phona #



