2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | .
DOCUM P99000007112 Mar 15, 2000 8:00 am
TOM PAUX SIGN COMPANY Secretary of State
03-15-2000 90051 005 ***155.00
Principal Place of Business Mai:"ing Address
280 HANGOCK LANE 280 HANCOCK LANE
PENSACOLA FL 32503 ’ PENS@COLA FL 32503-7708
Suite, Apt. #, etc. Suite, Apt. #, atC. DO NOT WRITE (M THIS SPACE
City & State City & State 4, FEI Number Applied For
. \ - 355. I L -' Nat Applicable
' Count Zip Cournt B i
ap ountry P ouniry 5. Cettificate of Status Desired O $8.75 Additional
; Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PAUX’ TOM { Street Address {P.O. Box Number is Not Acceptable)
260 HANCOCK LANE
PENSACOLA FL 32503 o
City F'L Zip Code
8. The above named entity subrnits this stalernent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE : .
Signature. yped o Brimed name of 1egistersd ager and inie if applcable, {NOTE: Registered Agent signature required wiien reinsieung} DATE
. o L . . \
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti y
N ! Trust Fund Contribution. Q. Added ‘o Feos
{See criteria on back) > Makse Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD © [ Dslate TILE O Change (7] Addition
NAME PAUX, TOM NAME
sTRET ADDRess | 280 HANCOCK LANE ‘ STREET ADDRESS
CIY-S7-2iP PENSACOLA FL 32503 . CITY-ST-2IP
TITLE sD " [ Delete TITLE [ Change [ Addition
NAME LEMPA, LUCY C ' NAME
STREET aporess [ 280 HANCOCK LANE STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32503 . CITY-ST-7IP
ME [ petete ML [T Change  [7] Acdition
HAME AR - HAME T )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TTLE . " O pelete TITLE ] Change T Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2iP
e " O oekete T [Jcoange [ Addition
NAME NAME
STREET ADDRESS BN STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE " O Delete TILE Cl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
it N
13. | hereby certify that the information supplig with this fin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental /oot is Thue 3 accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ag the receiver or trugie empoderdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g atdchment wi addregetwth all other like empowered.
o i s
SIGNATUR o UIRED 3-)-9°
siGNAWAE ZND TYPED OR PRINTED NAME OF srcnma OFFICER OR DIRECTOR Cats Daytime Phons # J

ARACAA A N IAM



