2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT/(UBR) Aug 04,2003 8:00 am

DOCUMENT # P97000047163 Secretary of State
1. Entity Name 08-04-2003 90148 024 ***558 75
MANIS & KELLY INCORPORATED
Principal Place of Business Mailing Address
420 LOWELL IN, 420 LOWELL LN,
PENSACOLA FL 32514 PENSACOLA FL 32514
S N 000 R AR
Sute, Apt. #, ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 3. Fo) umber ge Appliec For
i 59-3453748 Not Applicable
ap Country op Gountry 5. Certificate of Status Desired gesgggq G\i:i‘.;dc‘;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . b = — - L _
MANIS, JOHN J St;eet Address {P.0. Box Number is Not Acceptable)
420 LOWELL LN. o
PENSACOLA FL 32514
City FL Zip Code

8 The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.,

SIGNATURE o
Signature, typed or printed na'fr}.e ok ragisierad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) - ‘
After September 10, 2003 Fee will be $750.00 s E:ng'ﬁﬂn%agoﬁ?g’ug:: g fiﬂfo"g}; Be
Make Chgck Payable to Florida Department of State :
10, T S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PST O pelete TITLE (J Change [ Addition
NAME MAN'S, JOHNJ - i NAME
srreer aooress | 420 LOWELL LN, -, STREET ADDRESS
arv-si-ze |PENSACOLA FL 32514 CITY-§T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P - CITY-ST-2IP
TITLE A e . - - . - O Delete - ~ ME . e - [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-2P
TILE 7 Delete TLE [ Change  {] Addition
NAME NAME
STREET ADDRESS - ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

12. | hereby cert\fy that the information supplied with 1h|s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true ggd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recpiver or trugtee em 0-execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attach nt with ap/pddres, alf other |ike empowered.

SIGNATURE: / NAPY/E#AEQUIRED 3o Loy BD-ATRIT]?

SIG,ATl{RE AND’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

nv

CR2E034 {4/03)



