2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9700007343 Apr 23, 2001 8:00 am
1. Entity Name
~ r
SHEFFIELD PHELPS WOOD, JR., INC. . - - ecretary of State
04-23-2001 90012 015 ***150.00
Principal Place of Business Mailing Address
8621 ROSEMONT DR 8621 ROSEMONT DR -
PENSACOLA FL 32514 - - PENSACOLA FL 32514 '
S us
A ST I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3465865 Applied For
Not Applicable
zp Country Zi Country 5. Certificate of Status Desired O $8'75 Addl’tional
Fee Required
== === 7§ Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
'?'J'ICSGQ%'U?: P ALAFAbX ST Street Address (P.0. Box Number is Not Acceptable)
SUITE 203
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
— — _ Signature, typad or printed! name of registered agenl and tile i appiicabie, (NOTE: Regislsred Agenl signature required when reinstating} DATE
Tmm—— - e - o i M R e T Twdme i Zie e dn e e Lt R e e mmme i e — _ R
) L . ] f —

9. This corporation is eligibie to satisty its Intangible Fi:‘.ﬂE NOW!! FEE ISm$1 50.5?500 " 10. Election Campaign Financing $5.00 May Bo
Tax f\l|qg rgquwement and glects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contributian. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ change  [J Addition

HAME WOOD, SHEFFIELD P JR. NAME

steeeT anoress | 8621 ROSEMONT DR STREET ADDRESS

CITY-S1- 7P PENSACOLA FL 32514 LITY-ST-2IP

TLE D O Delete TILE O] Change [ Addiion

g ROBY, BEVERLY A. I e

street aporess | 8621 ROSEMONT DR STREET ADDRESS

CITY-$7-7IF PENSACOLA FL 32514 CITY-ST-2IP

ETITLE vy | s e e e e e—mne e =, =[] Dpleles -+ ] TTHE — - =} e s iem e s mm e [=] Change. - .[] Addition. |

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE . [ Delete TITLE [JChange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - CITY-ST-ZiP

THLE ’ O petete TITLE Tl changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$7-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft 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

Date Daytirme Phong #

CR2E034 {10/00)



