-

‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073240 Apr 16, 2001 8:00 am

1. Entity Name
LOBLOLLY THEATRE COMPANY ecretary of State
04-16-2001 90025 045 ***150.00

Principal Place of Business Malling Address
1010 N 12TH AVE 1010 N 12TH AVE
SUTE 211 SUITE 214
PENSACOLA FL 32501 PENSACOLA L 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number £9-3463202 Applied For

MNat Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- il Name

anngiHYAoEL’gNDA A Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32514

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State-of Florida.

SIGNATURE
Signatura, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligib isfy its Intang| FILE NOW!!! FEE IS $150.00 . N
] 1hwsfﬁprporat|9n ise |tg| Izk? sa:tls;fyc\jts r;aﬂg\bfe After MIAY 1. 2001 F 'I|$b $550.00 10. Electicn Campaign Financing $5.00 May Be
ax ||n.g rgqmremen and &/8cts 1o to so. er ' ee will be - Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE ADP [ Delzte TITLE [Clchange [ Addition | &
S
NAME REED, YOLANDA A NAME =
sTReET ADURESS | 8041 |RA DRIVE STREET ADDRESS 3
CITY-ST-2iP CITY-S81-21P 2
PENSACOLA FL 32514 |
e VPS 1 Delete TLE [ Change [ Addiion ( £5
NAME SIMMONS, PAT NAME
STREET ADCRESS | 8041 IRA DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
CIME | e o mun . CDelgte . § TE A . . . [dchange [ Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . : CITY-ST-2IP
TITLE ' {1 Detete TIMLE [ changs [ Addition
NAME™ - - T - T UNAME T ot : . o ot ’ :
STREET ADDRESS STREET ACDRESS
CiTY-51-2IP e e R . I ciry-sT-2P . .. . . L. L -
13. | hereby certify that the information supplied with this filing does ot 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MM\ (235c0\12R -2l
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data had ’Dayﬁme Phone #




