2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90346 005 ***150.00

DOCUMENT # P99000064056

1. Entity Narne

ESCAMBIA SANTA ROSA BUILDING & REMODELING, INC.

Principal Place of Business Mailing Address
3280 DUNAWAY DRIVE 3280 DUNAWAY DRIVE
PENSACOLA FL 32526 PENSACOLA FL 32526 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, els, Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59‘35892 13 Not Applicable
Zip Country = - Zip m——s i | Country s T TR ;Véé;uf;;t;;f S;a-tt;xs Desred m) ?g.ggqgg:&:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY‘ JASONR Street Address (P.O. Box Number is Not Acceptable)
3280 DUNAWAY DRIVE -
PENSACOLA FL 32526
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. | am familiar with, and accept
the obligations of fégistered agent.

L
SIGNATuhE i
- Signature, typed ar printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
&
0
. F“iflE Now!! F;EE ISI E‘ 50.00 9. Election Campaign Financing $5.00 May Be
After ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.‘ . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
B O 1
TITLE D 5 O oelete TIME VP ) [ change [ Addition
NAME MOSLEY, JASON NAME
street anoress | 1878 E. NINE MILE ROAD, APT. 714 STREET ADORESS GREG MOORE
cmv-st-2F | PENSACOLA FL 32514 CIrY-ST-2P 1017 W. ROBERTS RD
CANTONMENT, FL. 32533 e — adiion |
e VP Xamete TITLE CANILE [ Change [ Addition
NAME HOCKENBURY, JOHN NAME
STREET ADDRESS | 1300 E BURGESS RD STREET ADDRESS
CITY-ST-7IF PENSACOLA FL 32503 Ciry-S7-2IP
TME - = |- T e =[-pelete” ~— -ff TLE- - ST e T e e T mmm e e [P Change - [2] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Datete TTLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
e i

12. | hereby certify that the information supplied with this fllm tig#Ss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeRsl report is true 3 curate and that my signature shall have the same legal elfect as if made under oath; that | am an officer gr director
of the corporatson or the recgr® e empowepst t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/‘ﬁ/z@'@ IRED Yalns  (30) 9% 900

p#o OR WMAH{DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

2

&

z

CR2E034 (10/02)

i



