2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000049571 May 18, 2000 8:00 am

1. Entity Name

CORRY FIELD SUBWAY, INC. Secretary of State

05-18-2000 90306 017 ***150.00

Principal Place of Business Mailing Address
5600 HWY 98 W 3073 GULF BREEZE PKY
PENSACOLA FL 32511 GULF BREEZE FL 32561-3245

e i N

1299 POTNT EAST CIRCLE

I

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
GULF BREEZE, FL 59-3559885 Not Applicabia
Zip Couniry Zip Country » . $8_75 Additional
. . 32561 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH‘BBS, VINCENT J JR. Street Address (P.O. Box Number is Not Acceptable)
421 NORTH 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.

SIGNATURE

Signature, typed or printed name of registered agant and titte if applicable. {NOTE: Registered Agent signature required whan renstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C an B .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trsgt ||c:33n daénopnilr?bnuﬂgn:nmng O fg‘(g,omhgzzfe
{See criteria on back) a Make Check Payable to Depariment of State TR PEEREIS
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Dalete nita P/D Xl Change [ Addition
NAME YATES, GREGORY NAME
sTREET ADDRESS | 1299 PT E. CIR STREETADDRESS | 1299 POINT EAST CIRCLE
CITY-S7- 2P GULF BREEZE FL 32561 CITY-§T-2P
TITLE ST ' [X Delete TITLE O change [ Addition
NAME BOULTON, BRENDA HAME
STREET ADDAESS | 373 GULF BREEZE PKY STREET ADORESS
CITY-ST-2IF GULF BREEZE FL. 32561 CITY-ST-ZIP
TMLE e . X oeee . J TmE e - D Change T Addition |- _
NAME PIOCICA, LARRY HAME
STREET 4DDRESS | 5671 VESTAVIA LN STREET ADDRESS
orv-st-2p | PENSACOLA FL 32528 Cry-57-71P
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . ) O pelete TILE [Jchange [ Addiion
MAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

13. | hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar suppiemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgn

wilh an address, with all other like empowered.
dar s “sl AT
’A Sk g \L,]J-, Mﬁép\ ) Iz 4 /z@ /m 350437 -4 54

A i
(\ BranATURE AND TYPE| OMR[W Ast,b[smnme OFFICER OR DIRECTOR Date Daytime Fhore #
AL :
e LA maa ey | .

SIGNATURE:

iy

(ARl



