2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(])£2D800 am

DOCUMENT #  P98000061216 Secretary of State

1. Entity Name .

WILCOX REALTY OF PENSACOLA, INC. 01-16-2002 90229 033 ***150.00

Principal Place of Business Mailing Address

1943 ADIRONDACK AVE. 1943 ADIRONDACK AVE. Co t; U” U :}4 b 7

PENSACOLA FL 32514 PENSACOLA FL 32514 : ’ :

2. Principal Place of Business 3. Malling Address ”"""”" mll m" m”"m "m "u' '“,’ Wl ”m "m ,m )m

L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3522642 Not Applicable
Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WHIBBS, SUZANNE N Street Address (P.C. Box Number is Not Acceptable)
421 N. PALAFOX ST.
PENSACOLA FL 32501
City Zip Code
Y /7 FL
8. The above named enti i s ks I ing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR C?
gnﬂﬁndm;m‘h?ﬁm W {NOTE: Registered Agent signature requirad when rainstating) DATE
/!

_9. This corporation is eligible 1o satisfy its Intangible | /__h FILE NOwi1ll FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 86 T RfteT Ay 2602 Fes will be-$550.00 - - Trust Fund Contribution 0 Added to Fe);s
{See ¢riteria on back) O Make Check Payable to Department of State '

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

THLE P [ Detete e [J Change  [] Addition
NAME WILCOX, JANE T NAME

sTaeet aooress | 1943 ADIRONDACK AVE STREET ADDRESS

orv-stze | PENSACOLA FL 32514 OITY-ST-ZP

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IF

T [T Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2iP CITY-ST-ZIP

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE {7 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S8T-ZIP CITY-3T-ZIP

MLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21P CITY-5T-2IP

ACHEGON

A'ef

CR2E034 {9/01)

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

Daytirne Pnona #




