| I

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ry of State
DOCUMENT #  P98000090291 Secreta >
1. Entity Name 02-24-2003 90170 035 ***150.00
FINGERS OF ESCAMBIA, INC.
Principai Place of Business Mailing Address
17401 PERDIDO KEY BEACH ROAD 17401 PERDIDO KEY BEACH ROAD
PENSAGOLA FL 32507 PENSACOLA FL 32507
| A
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4 FEI Number Applied For
‘ 59—3550664 Not Applicable
Zip Country i v Zip Country 5. Certificate of Status Desired 0 $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —- Smoatoeie— - - = = T e T —-'N&m’_:"'ﬁ-—-——s--—-z:a-———\;-_.w_*:. T T = ———
KIEVIT, KELLY & ODOM, PA. C Street Address (P.O. Box Number is No.t Acceptable}
15 WEST MAIN STREET e - i
PENSACOLA FL 32501.. 1
) Yo ’3"‘; . City FL Zip Code

= 8. The above named entity submits this staterfent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. -

5.
i

| SIGNATURE
p Signaturs, typed or printas name of registered agent and litle if applicable. {NOTE: Registared Agent signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00
e . Election Campaign Financi
Ater iy 1,2003 Foe wiloe'5550.00 ot S 1y $5.00 ey o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1, ACBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TNLE [ Change ] Addition
NAME GILCHRIST, JOSEPH R NAME
stee pcress | 17401 PERDIDO KEY BEACH ROAD STREET ADDRESS
orv-st-zr | PENSACOLA FL 32507 CITY-S1-7p
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2ip CITY-8T-2IP
TMLE e o ) .Delee TITLE _ . (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-S1-2IP
TITLE O pelete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TME [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE ) Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
12. | hereby certify thatilhe information supplied with this filing does naot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatea on this reporl or supplemental report is true and accurate and at my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or th ever or trustee empowerad to executp this eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at nt with an adgress, with ali other Iikemwered.
; - (gso )
- / {f h? - 1
SIGNATURE: A5k QUIREJoseph R, Gilchhst  2[17 /03 492 - Zeo;
L NDTYPED OR PRINTED NAMB\OF/?(GNING OFFICER OF DIRECTOR Date ' thaytime Pheng #

77

CR2E034 (10/02)




