FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT # P98000042916
1. Entity Name 05-01-2003 90973 011 ***150.00
FAMILY HOLDINGS TRUST, INC.
Principal Place of Bysiness - Mailing Address
“120:CHIEF'S WAY, STE. 1 120 CHIEF'S WaY. STE. 1
FENSACOLA FL 32507 PENSACOLA FL 32507
I S IR T
Suite, Apt. #, etc. Suite, Apl. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3508598 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KRAWCHUCK, WILLIAM P
120 CHIEF'S WAY, STE. 1

Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA FL 32507

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE }h ﬂ N( p IZV‘ LFBES/O‘Q

Signature, typed or printed nama ot reglslared agent and tite it applicable. (NOTE: Registered Agent signature requirea when einstating} —_— DATE
srnramsn FILE NOWWL FFE IS S150.00. - = o ) ‘ )
) " T T e e e 9~ Election Campatgn' Financing $5.00 May Be -
’G“' Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

Make Check Payable 10 Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O oelete THLE ) [JCchange [ Addilion
HAME KRAWCHUCK, WILLIAM P NAME
sweeT Aporess | 120 CHIEF'S WAY, STE 1 STREET ADDRESS
orv-sT-zie. | PENSACOLA FL 32507 CITY-ST-7P
TTLE LT O palete TITLE [ Change  [J Acaition
NAME | KRAWCHUCK, BARTAN A NAME
STREETADDRESS | 120 CHIEF'S WAY, STE 1 STREET ADDRESS
orv-st-ze .| PENSACOLA FL 32507 GITY-ST-2IP
THTLE ' - O pelets TITLE : [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cY-SI-21p CITY-$T-2IP
TIMLE C1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS , ) STREET ADDRESS
CITY-ST-7P o CITY-§T-7IP
TITLE ] Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP

T B (] Delete TIE O Change [ Agdition
NAME T . HAME
STREET ADDRESS TTf SRR ADDRESS T e N
CITY-ST-7IP CITY-ST-7IP )

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; apd that m: pears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other K powered. M

SIGNATURE: M Yllop [ £ o503 I50-723
NATURE AND TYPED OR anau NAME ;r SIGNING OFFICER OR DIRECTOR Date Daytima Phane & 7 / 2_

AY  206/500

CR2E034 (10/02)



