FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P97000069840 Secretary of State
1. Entity Name 03-03-2003 90867 038 ***150.00
ROCHE, FITZPATRICK AND ASSOCIATES, P.A.
Principal Place of Business Mailing Address
235 E NINE MILE ROAD, SUITE 9 235 E NINE MILE ROAD. SUITE 9
PENSACOLA FL 32534-3132 PENSAGOLA FL 32534-3132
- . R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59-3462727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gg"ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_ - e 4 B RS [ R

Street Address (PO, Bax Number is Not Acceptable)

ROCHE, ERNEST LEE JR
235 E NINE MILE ROAD, SUITE 9
PENSACOLA FL 32534-3132

2
2

Il City F Zip Code
8. The above named entity sfibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
g

the obligations of registere}d agent.

CR2E034 (10/02)

*
2 -
SIGNATURE b | -
- «:Signaturs, typad orgsmed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
... FILE NOWH! FEE 1S $150.00 7
W ) i 9. Election Campaign Financin
SlLo 7 AfterMay 1, 2003- -ee will be $550.00 Trust Iglrjlnd Copnal:nguti;na ’ O fcgi:a(c)icl'ohg?;f ©
.| Méke Chick Payable to Figrida Department of State '
1 i . ' QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
“f, T PSTD [ Deiete T Ol charge [ Addition
A NAME ROCHE, ERNEST LEE JR NAME
sTreer aponzss | 8080 BAYWIND CIRCLE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32514 CITY-ST-21P
TITLE [ Detete TRLE [ Change [ Addition
NMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-2IP
TILE (J Detete TIME [ Change [ Addition
NAME e e e e - . - T -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZiP
TITLE (O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
THLE O elete THLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
Tne [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this 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 or supplemental report is true and accurgAe 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 trustes empoweéred /5 Report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachIEM with an adfress, with ali ik povfered.
e Eanesr (. 2[2003 350-975.
SIGNATURE: NG TR IR G ANEST . ocﬂeﬂé // 3 F50-¢ 0668
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINY/FﬁCEH OR DIRECTOR Drta [ Daytime Phona #




