2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079545 FILED
1. Entity Name / Jlll 14, 2000 8:00 am
MAHOGANY INVESTMENTS, INC. ] Secretary of State
‘ 07-14-2000 90004 041 ***550.00
Principal Place of Business Mailing Address
109A E. GARDEN ST. 109A E. GARDEN ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
Twous gy
T s A MO
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59—3532209 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ g‘g‘gilﬁg’;ﬁmm
6. Name and Address of Current Reglstered Agent ~ - cT 7. Namea and Address of New Reglstered Agent
Name
SCOGGINS, JAMES A Sireet Address (P.O. Box Number is Not Acceptable)
109A E. GARDEN ST.
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
Signaturs, typed or printed name of registersd agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $550.00 i o
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cc?nlr?bution. g n ii!.eodtt}oh:-'zssa
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAVE SCOGGINS, JAMES A A
STREETADDRESS | P.0. BOX 901 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32594 CITY-$T-7P
TILE S [ Detete TILE [ Change [ Addition
NAVE RUSHING, L. DONALD e
STREET ADDRESS | P.0). BOX 911 STREET ADDRESS
Cimv-§T-2P PENSACOLA FL 325930711 cimy-gr-2ip
Time . 3 O petete. -~ UTTLE . -z - y - . . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-81-2IP CITY-S5T-2IP
TITLE [ Delete TITLE {7} Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE O Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recfwer of| ! stea empowered 10 executentfnm as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme Rddress, with ail other like empowered.

QUIRED '»12 l'\ |00 0 431N

Ay A=,

SIGNATURE: Sﬂﬁ‘im URe R
SIGNATURE AND TYFRE| PHMD@@F SIGNI' QFFICE --.iﬂ

Date Daytime Phone #

CRZE034 '5/00"



