12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 it made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my narne appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

of the corporation or the receiv
changed, or on an attach

SACFETURE REQUIDED  Mooee.  /-3-03  (@sowse 000

SHGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

| L |
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
1. Entity Name 01-10-2003 90084 028 ***150.00
MRP HOLDING CORPORATION
Principal Place of Business Mailing Address
103 NEW WARRINGTON ROAD P O BOX 16848
PENSACOLA FL 32506 PENSACOLA FL 32523
2. Principal Place of Business 3. Maling Address ”"“Il'lll ’ll!l m”llm m" IIM m” I'“I "lu ll"”"” llmm
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59-3575298 Not Applicable
2P Country Zip Couatry §. Certificate of Status Desired | $8.75 Additional l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Coe T - Name ) !
MOORE' PETER R Street Add (P.O. Box Number is Ncl\t Acceptable) :
reel ress (P.O. Box Nu [ :
103 NEW WARRINGTON ROAD :
PENSACOLA FL 32506
" City FL | ZrCode i
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s the obligations of registered agent. 1
SIGNATURE
Signature, typed or printad name of registered agent and litie if applicable. {NOTE: Repistered Agent signature required when reinstating} DATE i
|
FILE NOW!!l FEE IS $150.00 .
9. Electi ign Fi
At ey 1, 2000 Fee il b 555000 om0 [y 3500 e e
Make Check Payable to Florida Department of State '
10, _” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimE P ' [ Delete Titie Ol chenge [ Addition | &
NAME MOORE, PETER R HAME =]
sTReeT Aporess | 103 NEW WARRINGTON RD STREET ADORESS 3
orv-sr.ze |PENSACOLA FL 32506 GITY- ST 2P 8
TITLE [ pelete TITLE [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 1 Delete TITLE [Jthange [ Addition
HAME ) NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE ] Delete TITLE {1 Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TME - [ patete TITLE O Cchange ] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS }
CITY-ST-2IP CITY-ST-ZIP |



