2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064056 FILED
1. Entity Name Apr 19, 2000 8:00 am
ESCAMBIA SANTA ROSA BUILDING & REMODELING, INC. ecretary of State
04-19-2000 90092 026 ***150.00
Principal Place of Business Mailing Address
3280 DUNAWAY DRIVE 3280 DUNAWAY DRIVE
PENSACOLA FL 32526 PENSACOLA FL 32526-3324
ba¥bL(
e g AT A
3280 DUNAWAY LANE 3280 DUNAWAY LANE
Suite, Apt. #, élc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
PENSACOLA, FL. PENSACOLA, FL. 59-3589213 Not Applicable
Zip Country Zip Country - . 8.75 Additional
32526 USA 32526 B USA | 5. Certificate of Status D-esued _ ] ?ee Flequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. JASON R. MOSLEY
KIRKSEY, SAMANTHA Street Address (PO, Box Number is Not Acceptable)
3280 DUNAWAY DRIVE 3280 DUNAWAY LANE
PENSACOLA FL 32526 PENSACOLA FL 32 526
City Zip Code

. The above mlty sume 5 g ent forfhe purpose of changing its registered office or registered agent, or both, in the State of Florida. )
Nasan L. MOS(&/./ // 00

SIGNATURE
s| ature, typed or printed nama of registered a!enl# titke If apphicable (NOT?’R@gnslamd Agent signetura reguired when reinstating) DATE
(/
ot o s ot " | AttorWAY 1,000 Fog wil be Ssop | 10 EeCienCampagnFiancing - $5.00 way 5o
9 ’ 4 Trust Fund Centribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T pelete TILE VP [ Change Mdditinn
NAME MOSLEY, JASON NAME VERNON K. YORK
stReeT anoress | 1878 E. NINE MILE ROAD, APT. 714 STREET ADDRESS 2608 W. JACKSON ST.
CTY-ST-2IP PENSACOLA FL 32514 CITY-§T-2P AT R T 2AEAL
TILE D Xnem TILE SR e O change WAddilion
NAME KIRKSEY, SAMANTHA NAE VP
STREET A0DRESS | 3280 DUNAWAY DRIVE streer aooress | WAYNE E, FOX
erv-st-z¢ | PENSACOLA FL 32526 crv-st-zp  |824 MICHIGAN AVE
e O Delete s PENSACOLA, FL. 32505 ~TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [CJChange [ Addition
NAME NAME SRS
STREET ADDRESS | |, STREET ADDRESS
omv-stae . ) GITY-ST-2IP
TITLE : O pelete TITLE T change [ Addition
NAME o NAME : e e
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, E;Vhat my n gears in Block 11 or Block 12 it

changed, ar on an attac, nt with ary addrgss, withgall other like empowered.
j s TR (L Vl/stk,,}/ /-0
S'GNATURE / - o Pl RN

SIGNATURE AND TYPED OR annﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

rwee ad

CR2E034 {9/99)



