2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059969 Feb 08, 2000 8:00 an
"+ Eniyane Secretary of State

ESSIE, INC. 02-08-2000 90048 038 ***150.00
Principal Place of Business Mailing Address
891 PENSACOLA BLVD. 8957 PENSAGOLA BLVD. o
PENSACOLA FL 32534 PENSACOLA FL 325341928 Dutibdb3
P kil AL AT

Suiler APtk ele. T T T T TSukeTApt#reter = e -l e o DONOTWRITEINTHISSPACE . ..
City & State City & State 4. FE| Number Agpiod ¢
59-3456575 s
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Aequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LITTLE, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
8957 PENSACOLA BLVD
PENSACOLA FL 32534
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.

SIGNATURE
Signature, typed or printad name of registerac agent and title if applicable, [NQTE: Registered Agent signature required when reinstating) DATE
- 8. This corporation is akgible 1o satisty.its. Intangible i=m—eoo< FILENOWIL FEEIS $150.00 | 10 7jocion Campaign Finansing _$6:00 ng
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added to =
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TmE (] Change ('
NAME LITTLE, ROBERT E NAME
STREET ADORESS | 8957 PENACOLA BLVD STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32534 CITY-ST-21P
TITLE (1} 7 Detete TMLE [ change [
NAME LITTLE, JACK T NAME
STREET ADORESS | 8957 PENACOLA BLVD' STREET ADDRESS
| omv-st-2p | PENSACOLA FL 32534 o-ST-2¢
me [ Delete TILE [ Change [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE J Detete TNLE [JChange [
NAME NAME
STREET ADDRESS +[ = e st . s = e s ™ - T o o [~ STREET ADDRESS —_ C e e .
CITY-ST-2IP CITY-ST-217
TITLE O pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S5T-21P
L o o . (] Delete LE [ Change [*
NAME o S NAME
STREET ADDRESS Al STREET ADDRESS
oIy-ST-7IP CITY-ST-21P

t"‘;"

13. | hereby certify that the information supplied with this fitin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha
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 -
cf the corparation’ of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, ot on an attachmenl with-an address, with all other like empowered.

SIGNATURE: _ Ao AN /e =0 I<Lgh  S5u- $F 1y

SIGNATUFIE_AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR . Data Daytma Phone #




