2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000049916
1. Entity Name Jun 15, 2000 8:00 am
RIG'GS OF WEST FLORIDA, INC. Secretary of State
, 06-15-2000 90003 050 ***550.00
Principal Place of Business Mailing Address
775 SOUTH HANSEL STREET 775 SOUTH HANSEL STREET
PENSACOLA FL 32506 PENSACOLA FL 32505-3804
F e ST U0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
K ‘ 59-357 4b4S” Nol Applicable
Zo Couniry Zip Country 5. Certificate of Status Desired O §8.75 Additional
ea Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e D mr e e = __ .} Name

- C it BR e o L o npe T owmest - e =

LAVALLEE, PAUL
751 HOLSBERRY PLACE

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32534

City FL Zip Code 7

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 :
Signature, typad or printed name of regrstered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 10. Election C an E ‘
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fun da(r:n Ol:::atlr?bnuug:ncmg | fcisci.(g%)hf’laeis.se'
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE O pelete TITLE P [JChange [ Addition
NAME NAME P& wl Lovaljee
STREET ADDRESS STREETADDRESS | ' | o iSD&F oY Place
CITY-5T-2P cy-51-2i9 FPensoaceola , FI 3353y
mie ‘ O Delstz TILE VP O Change [ Addition
NAME NAME Robert+ wW. Lavaliee
STREET ADDRESS STREETADORESS | 2«44y Ryale Rd
CITY-ST-21P CITY-$T-2IP Contonm en 'f'_. Fl| 3a533
AME | e e . ] __I:_I Delete N L T (T Change [ Addition
NAME = - I N b v Quelzasyellee .o L ).
STREET ADDRESS SHEETADDRESS | 4 §~)  ftolsberry P1
CITY-5T-2P CIFY-5T-7F fensotolo  Fi 34534
TLE [ Dalats TITLE [ change (] Addition
NAME NAME G. Greg Hedge.s‘ R ool
STREET ADDRESS - seeraonness [ | yyas TFnnerarihy Roa
CITY-57- 2P CITY-5T- 7P Pey socola : Fi 3385017
TITLE {7 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§1-2i
TILE 1 oelete TITLE [ change [ Acdition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing 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 supplemenial 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrt?jith all cther like empowered.

SIGNATURE:WE@K EsUDupra C. Lovolle, b}‘l}o 0 ‘%34' 72//}/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg ' Daytime Phone #

CR2IE 4 (9/99)



