2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044172

1. Entity Name

WILD DUCK, INC.

\//

Principat Place of Business

601 NEW WARRINGTON ROAD
PENSACOLA FL 32506

Maiiing Address

601 NEW WARRINGTON ROAD
PENSACOLA FL 32506

L

FILED

i

|

D

[
'—f Principal Place of Businass 3. Maillng Addrass
Suite, Apt. #, etc, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City 3 State City & State 4. FErhnumber  §3-3405170 Applied For
Net Applicable
Zip Counlry Zip Country o . $8.75 aAaditonal
B . L E . ~ N 5. Certilicate of Stalus Desired  [J Foo Fiaquied” -
6. Nams and Address of Cumrent Registered Agent 7. Neme and Address of New Registered Agent
——— e T -u L - T e At T Name - T - . e
MCPHERSON, TOMMY E Street Address (P.O. Box Number is Not Accey @ma)
ri e A mi
601 NEW WARRINGTON ROAD ross umers P
PENSACOLA FL 32506 —
City FL LZip Coda

SIGNATURE

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

Segnature, fyned or printad name of ragistersd sgent and btle i agpicable. (NQTE: Reglstered Agem signiature réquirex when rainstating) CaTE J
9. This corporation ig aligible lo satisfy its intangible FILE NOWI!! FEE IS $150.00 . . .
Tax filing requirement and elects o ¢o 50, Aftar MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Financing $5.00 may Be
i Trust Fund Contribution. Added to Feas
(See crileria on beck) O Make Check Payable to Department of State
9. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PO 3 Detete THE Ochange [ Addition
NAME MCPHERSON, TOMMY E HAME
streT anoress | 5754 GRANDE LAGOON BLVD. STREED ADDRESS:
CITY-5T7-2P PENSACOLA FL 32507 Cry-5T-2F
e S1D ) 0 Deete e Clchnge [ Addition
NAME MCPHERSON, JEANETTE A MAME
streeT anoress | 5754 GRANDE LAGOON BLVD. STREET ADDRESS
orv-st-2p | PENSACOLA FL 32507 CITY-S7-ZP
TITLE O Delete TILE [ Change [ Addition
RAME == +- |- --. et e L - - - NAME < - e N -
- STREET ADORESS | : on — -§ sTaecTADDRESS | ..
CITY-ST-2IP C Cry-s1-2p
e 0 Detete TIMeE [TChange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-§7-2IP
TNLE 03 Detete e {JChange [ Addition
NAME NAME
STACET ADDRESS STREET ADORESS:
CITY-ST-2P Y- §T-2IP
TOLE L] peiete Tk [ change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P

changsd, or on an attachment with an addrass, with all ather [

SIGNATURE:

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. 1 further certify that the informalion
Indicated on this report or supplemental repoit is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver o rustes empowared 10 executa this repog as required by Chapter 607, Florida Statutas; and that my nama apgears in Block 11 or Block 12 it

& gmpowered.

FEY

CR2E034 (10/00) |

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90193 016 ***150.00

1;



