2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Eniy Nama P98000063828 Secretary of State
PERDIDO SHELL, INC. 03-11-2002 90052 003 ***150.00
Principal Place of Business Mailing Address
17100 PERDIDO KEY DR. 127 EAST ZARAGOZA STREET aTe A m LW
PENSACOLA FL 32507 SUITE 206
B IR
2. Principal Place of Business 3. Mailing Address “Ilul ”ll |
2 5 2 oo s/ Z+ kA [ 2
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ,(%l{ty’i Sstat; cw /4 FL_ 4. FEI Number 59'3523483 :zrizzl}i::;ble
i o %pz S 0,3 County 5. Certificate of Status Desired O ?g'gfq lﬂﬁied(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agunt
, Name ‘£$
ﬂ,ass v SAanFo2T fccwontan
BATSSEAAS'D SANgFO(;';TS?'CH(E:grUNTANTS Street Address {P.O. Box Number is Not Acceplable)
12 ZARA
SUITE 208 2620 rn— 127TA Ao
PENSACOLA FL 32501 i ip Cod
Y Pwsacoln FL | 55502

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

. =
= \
SIGNATURE i T —
: Si - oF printad name of regist and title if applicable \gOTE‘ Registered Agent SaTe-reswicac when rnstating) DATE

9. This corporation is sigible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wlll be $550.00 “frust Fund Contribution. 0 Added 10 Fes:as
(See criteria on back) W Make Check Payable to Department of State

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

TITLE D 3 pelete TITLE [Jchange [T Addition

NAME HANCOCK, JAKE NAME

streeT ADDRESS | 17100 PERDIDO KEY DR. STREET ADDRESS

onv-st-zP | PENSACOLA FL 32507 CITY-ST-21P

TITLE VP [ pelete TITLE [JChange [ Addition

NAME HANCOCK, JEAN NAME

STREET ADDRESS | 17100 PERDIDO KEY DRIVE STREET ADDRESS

orv-sT2fr | PENSACOLA FL 32507 - CITY-ST-2IP

THLE - “ = ™[ Dalete” e -- - - - - <. [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [Jchangs (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-S§T-27IP

TITLE [ elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 1 Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS M STREET ADDRESS

CITY-$T-2IP CITY-5T-2iF

13. | nereby 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
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an # vment with an address, with all other like empowered.

SIGNATURE: A ETYRE e et ,?A?s%u 60 -449-25/

HINTED NAME OF SIGNING OFFICER CR DIRECTOR L4 Dated- Daytima Phona #

Mar 11, 2002 8:00 am:

CR2E034 (9/01)



