2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063828 - Apr 22,2000 8:00 am
1. Entity Name f S
PERDIDO SHELL, ING. : ecretary of State
04-22-2000 90025 023 ***150.00
Principal Place of Business Mailing Address
17100 PERDIBO KEY DR. 17100 PERDIDO KEY DR.
PENSAGOLA FL 32507 PENSACOLA FL 325079347 .
LUUDOOD4J
Suite, Apl. 4, etc. 127 E Zaragoza st. DO NOT WRITE IN THIS SPACE
Suite 206
City & State Pensacola FL 32501 4. FEI Number Applied For
. 59—3523483 Not Applicable
2 Country Zip Couniry 5. Cerficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address ot Curreni Registered Ageni 7. Name and Address of New Registared Agent
. . . Name - -
HANCOCK, JAKE ste Bass and Sandfort Accountants -]
17100 PERDIDO KEY DR. 127 E Zaragoza St.
PENSACOLA FL 32507 Suite 206
~crn, Pensacola FL 32501 -]
. N o -
8. The above named entity submits this stat ing its registerad office or registered agent, or both, in the State of Florida.
. o~
SIGNATURE /% ///J' /a,_—v
Signature. t){pad or panmd agent and title if applicabie (NOTE. Registerad Agent signalure requirad when reinstating) DATE
9, This corporation is'eﬁgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tmzilgzn o C;i.]gguﬁ::ncmg O fg‘gﬂ:giﬁ?a
{See criteria on back} Make Check Payable to Department of State
11, QFFICERS f\ND DIRECTORS ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TILE D . ) [ Delete TITLE [ change [ Addition
HAME HANCOCK, JAKE NAME
street ~0DREss | 17100 PERDIDO KEY DR. STREET ADDRESS
or-st2e | PENSACOLA FL 32507 oITY-5T-2P .
TIMLE Delet TITLE — [ Change Addition
NAME JJ”"‘"""’"_% ' O pece NAME hlﬂ ~cock ) VoA v - F
STREET ADDRESS STREET ABORESS S’ Ao #H 5[ 6’ ~F 5K
CITY-ST-ZP CITY-ST-2IP
WHE | ' O Detate TILE O change [ Addition
NAME - - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TTLE [Jchange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE M Delete TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY- ST- 2P,
THLE [ Delete THILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florica 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 iegal effect as if made under cath; that } am an officer or director
of the corporation e receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, oron a / Achment with an address, with all other like empowered.
|
gock 3+20-99 Lo-492-28H,

Date Daytime Phone #

SIGNATURE: x

(e,

CR2E034 (9/99)



