2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046276 May 10, 2001 8:00 am
e e Secretary of State

- Principal Place of Business ‘ Mailing Address
309 W. GREGORY STREET 309 W. GREGORY STREET . ]
PENSACOLA FL 32501 PENSACOLA FL 32501 _ UYulIrg

| —— e

F Frr T IREAARARARATRRR AT
20d Mectuee De.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State A City & State 4. FEI Number Applied For
\E (B3roong T 593577210 Not Applicable
n \ . 0 Cotj"_y%_ zp Country 5. Certificate of Status Desired O fg'ggﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
COE, MARGIA " Hency (o, Jr.
300 w GREGORY STREET Street Address (P.O. Eiox|Number is Not Acceptable)
PENSACOLA FL 32501 _%LDOI UQ @ _\‘ GV'QO\ = Q—‘-—
Ny . S O0Qc Ly ST
Cit - ~7 ! Zin Code
TPen<dolola FL | 33<

8. The above nW? for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
. ) Y
SIGNATURE - 4/ O 26

Sig ﬂluraftyped ?Wfrimed name of yieferad agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

9, This corporalign is eligible to salisfy its Intangible =TT EILE NOWHIFEE I§'$150;00¢~-‘- * =1 40, “Eldction Campaign Financing - ~$5.00 May 80
Tax flling requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
(5ee criteria on back) O Make Check Payable to Depariment of State

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

TITLE D [ Delete TITLE ’ Clchange [ Addition

NAME COE, HENRY JR. NAME

STREET ADDRESS | 10021 QAK HAVEN RD. STREET ADDRESS

crv-s-2P | PENSACOLA FL 32526 CITY-§T-2P

me . - |D 2 Delete TITLE [CJchange [ Addition

NAME COE, MARCIA " NAME

STREET ADDRESS | 5001 GRANDE AVE. APT.311 STAEET ADDRESS

omy-s-2F | PENSACOLA FL 32504 CITY-ST-2IP

TITLE D - (& Delete TITLE [J Change  [] Addition

NAME COE, JOHN I NAME

STREET ADDRESS | 3210 WILDLAKE BLVD. STREET ADDRESS

ory-sT-2r | PENSACOLA FL 32526 CITY-ST-2IP

TITLE ] Delets TITLE O] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SO — = o R CITY-ST-2IP

TILE [T Detete e T e s s o [ Change.. [T Addilion.
NAME NAME S T T - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2P

TITLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIp CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indigaied on this report or supplemental report is true and accwle and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowezed to & te this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment agth ad?s. iy all oihejAke empowered. .
4 - DT/

SIGNATURE: ;
SIGMATURE AND TYRED OR PRIGAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ARKS | 4DU

CR2E034 (10/00)



