2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am
DOCUMENT #  P98000042446 Secretary of State

1. Enlity Name 02-28-2003 90165 022 ***150.00
FIRST CITY INVESTMENTS AND ACQUISITIONS, INC.

Principal Place of Business Mailing Address
601 S. PALAFOX STREET P.0 BOX 12725
PENSACOLA FL 32501 PENSACOLA FL 32575 .
2. Principal Place of Business 3. Mailing Address ”"HII' "l mll m“ I|”I II'” Im”lm Iml nn] |m‘ |m| |”“|l‘
L. Pogt_Office Box 12725
Suite, Apt. #, elc, Suile, Apt. #, slc. KJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pensacola, FL 99-3511517 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32591 5. Certificate of Status Desired O Fes Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, JOHN S Streel Address (P.O. Box Number is Not Acceptable)
601 S. PALAFOX STREET
PENSACOLA FL 32501
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
Signatura, typed ar printed name of registared agent and title if applicable, (NQOTE: Registared Agent signature required when rainstating) DATE
FILE NOQWI! FEE 1S $150.00 . .
. 5 Fi ]
Atr My 1, 2003 Foo will be S55000 e S [ $5,00 uas e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TILE [ Change (T Addition
NAME CARR, JOHN 8 NAME
street AboRess | B01 S. PALAFOX STREET STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 32501 CITY-ST-ZIP
TITLE D 7 Deleta TITLE O Change [ Addition
NANE NICKELSEN, ERIC J NAVE
STREET ADDRESS | 601 S. PALAFOX STREET STREET ADDRESS
orvstar | PENSACOLA FL 32501 oiTy-st-2¢
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME . NAME
STREFT ADDRESS : STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z)P
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

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 accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wills an address, with all other like empowered.

s
P74 -;*J’WQ[F'&}QQU&RED 2/19/03 _ (850)434=2244

5HG) ND 'ED OR PRI [} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
Jofm S 'Earr. irector .

SIGNATURE:

3

CR2EQ34 (10/02)



