2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P97000049151 ecretary of State

_i1. Entity Name L ) -17- ok
DESIGNERS' SOURCE OF PENSACOLA; INC———==="==2.% 04-17-2003 S0T16 003 77130.00

Principal Place of Business Mailing Address
2575 VALLEY RD 2575 VALLEY RD
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Busingss 3. Mailing Address 1 “l”lll "l ‘l”‘ ’ll” |||l| l”“ |Im Illll |l| lllll l|||l |u|l ll“ 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3448398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FOLSE’ RONALD L1 Street Address (F.0O. Box Numnber is Not Acceptable)
2575 VALLEY RD
NAVARRE FL 32566

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Apent signature requirad when reinstating) DATE
' FILE NOWH! FEE IS $150.00 ) - .
*  After May 1,200 Fee will be $550.00 ey o8y 3500 ey ee
Make Check Payable to Fiorida Department of State ‘
Yo. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [_] Addition
NAME TODD, CLAUDE S JR NAME
STREET ADDRESS | 3307 COUNTRY MEADOW LANE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-51-21P
me VP O Detete t; ' Clchange  (J Addiion
NAME FOLSE, JERI B NAME
STAEET ADDRESS | 2575 VALLEY RD STREET ADDRESS
GITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP
THLE ST O pelete TITLE G change [ Acdition
NAME FOLSE, RONALD L I NAME
STREET ADDRESS | 2675 VALLEY ROAD STREET ADDRESS
CITY-ST-7IP NAVARRE FL 32566 . ) CITY-ST-2IP
TITLE [ pelete TITLE (d Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP ' CITY-S1-21P
TLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 trustee empowered to execyse this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 ff
changed, or on an attachment with an addse % othe j 2

SIGNATURE: eSO/ S A I REL 7 /15767

FISIGNING OFFICER OR DIRECTGR ] [4 / Detc;/ Daytime Phona #

B e AP

CR2EQ34 (10/02)



