2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P98000056707 Secretary of State
1, Entity Name 02-21-2003 90191 036 ***150.00
RJL OF PENSACOLA, INC.
Principal Place of Business Mailing Address
8357 PENSACOLA BLVD 8557 PENSACOLA BLVD
PENSACOLA FL 32534 PENSAGOLA FL 32534
T N AL RARRAAC I REARIENR
Suite, Apt. #, etc. ) e - furte Apt #, elc o . I.__—_;MQ_CHECK.HERE.,IF,.MAKING.Ck;ANGES_ﬁﬁ
City & State City & State 4. FEI Number Applied For
59—358521 1 Not Applicable
2o Country Zip Country . Certficate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E’ ROBERT Street Address (P.O. Box Number is Nc:t Acceptable}
8957 PENSACOLA BLVD B
PENSACOLA FL 32534 .
City FL I Zip Code

8. The above named entity submits lhls staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ab! |gat|ons of registered agent.

o Va.“

S1 GNATUHE
S\gnalure typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
e FILE.NOW"' FEE_IS 5150.00 o
““After May 1, 2003 Feé will be $550.00 | e s e Ei——-—$500 May-Be—
rust Fund Contribution Addéd to Feas™
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D , " O delete TILE [l change [ Addition
NAME LITTLE, ROBERT NAME
streer aoress | 8957 PENSACOLA BLVD STREET ADDRESS
omv-st-ze | PENSACOLA FL 32534 CITY-§T-21P
TITLE [ pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-ST-ZP
e ] Delete JIMLE (J Charge ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS o ’ ~l STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21F
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

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 feport 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 cfficer or director
of the corporatnon or the receivespr trustee empowesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-\1-03 e LnG-2329

Date Daytirme Phong #

‘ |

CR2E034 (10/02)

.




