2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000062300 Jan 24, 2001 8:00 am
1. Enity Name RTE Reeid S NS LT Bl Secretary of State
. 01-24-2001 90031 044 ***150.00
Principal Place of Business e R _, . M.ailmggﬁ\ddre‘ss e e e e e
Lace o
1725 EAST JORDAN STREET 1725 EAST JORDAN STREET
PENSACOLA FL 32503 o “ 'PENSACOLA FL 32503 -~ = '~ by ¢ ( a {
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3580198 Not Appiicable
Zi ' S 2 t : iti
s Cauntry Zp Country 5. Certiticate of Status Desired O $8.75 Additional
Y C ) _ . Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registared Agent
. Name
KELLUM; DAVDR ™~ =~ 7~ ~ -~ - — —
Street Address (P C. Box Number is Not Acceptabﬂe)
1725 EAST JORDAN STREET
PENSACOLA FL 32503 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or primted name of registered agent and e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: 1
9. ;hlsfciorporat\on is ehlglblg t? se:tlstfyéts !ntang{llb!e , A Fl:ni‘:l?‘g'em FFEE |-°;"$;50-50:0 00 10. Election Campaign Financing $5.00 May 8o
axting requirement and elecis to do so. er ! ee will be §550. Trust Fund Contritution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peete TITLE I change [ Addiion | S
HAME KELLUM, DAVID R o L NAME =
STREET ADDRESS | 1725 EAST JORDAN STREET STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP 3
[
THLE : O Delete TITLE CdChange [ Addition | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS im = emmmnme. + = e woeee_ . || STREET ADDRESS . — - .
CITy-5T7-2IP CITY-$T-2IP
TILE O peleta | TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-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 supplemental 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 thgsBceiver or frustee empowered 10 execute this regort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg€&hm
7

ith an addr wil other like empowered.
2 S 0 /52 €TV

SIGNATURE AND TYPED OR PHIM’ED NAME OF SIGNING OFFICER OR PIRECTOR Daytime Phone #

SIGNATURE:




