|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004875

1. Enlity Nama

R.J. VANNERSON COMPANY, INC.

Principa! Place of Business

6140 ENFINGER RD
PACE FL 32571 ~
us

Mailing Address

6140 cNFINGER RD
PACE FL 325T1
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90025 011 ***150.00

LUULULJIU

VA

DO NOT WRITE IN THIS SPACE

URSFBryY

LOZIER, DANIEL R

City & State City & State 4, FEI Number  §8-3419160 Applied For
Not Applicable
- - : —
2p Country Zip Country 5. Certificate of Status Desired | $8.75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New.Registered Agont— = -————————{
— T e = I S 7 T T Name

Street Address (P.Q. Box Number is Not Acceplable)

125 W. ROMANA STREET

SUITE 224

PENSACOLA FL 32501

City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agant and tila if applicabla, (MOTE: Regislered Agent signature required when reinstating) DATE
. R - ) m

9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax fling requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

CR2EQ34 {10/00)

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O elete TITLE -ﬂ,‘ES ePENT [7REASY BE m; ] Addition
HAME VANNERSON, ROBERT J l NAME FoRoRy - \/IQIVN %l/
st 00ness MGIG-ENPINGER-AD LI\HOENFEINEEE RAaL | swraos | 6l © ENFINGEE "ROAD
omv-st-ze + PAGE FL 32571 CITy-ST-2P PA(&_ , £t ¢
TITLE : O Delete TITLE She?. [ Change M Kdition
NAME NAME Tudy R NANMER A
STREET ADDRESS : sreeTanoress | B IHO BA) F oA/ &2
CITY-ST-2IP ) CITY-ST-2p Pice-. Fe 3287}
FHEE— - St === — =)Dt —f - TITLE- S Sl = n e o—[=)Ghangs — =] Addition=
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TIMLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
.q TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certity that the information subplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}), Florida Statutes, [ further certify that the information
indicated on this report or supplemental repgprt s true and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am an officer or director

of the carporation or the ri
changed, or on an att:

SIGNATURE:

iver or truslee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with angddfess, with all other like empowered.

Outtoton ?o&er J. b/m/zszw Lt-200) Yo-55¢- @98

IGNATURE ANWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytims Phone #




