2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000104813
PENSACOLA BLASTING & PAINTING, INC. /

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90001 012 ***558.75

Principal Place of Business

1805 BLACKBIRD LANE
PENSACOLA FL 32534

Mailing Address

1805 BLACKBIRD LANE
PENSACOLA FL 32534

Roor 't ioy

G ARA

DO NOT WRITE IN THIS SPACE

+ Ciay ey
[ ST S )

2. Principal Place of Business ™ > 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FE) Number Applied For
5 q N 36 l oa 3 ' Not Applicable
zp County Zp Country 5. Centificaie of Status Desired gf $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Eduxca ODeoace+t

GODWIN, JEFFREY
1805 BLACKBIRD LANE

AT Y

Street Address (P.0. Box Number is Not Acesghdale)

PENSACOLA FL 32534

371 Neal Road

nMen+ FL

‘83533

8. The above name iy submits this statement for the purpese of changing its registered,office or registered agent, or beth, in the State of Florida.

DATE

SIGNATURE AAARZAE (}G/ﬂ _FYresident &3l o0
< Signature, typed or printad neme of registered agent and title if aplecatV Megistered Agent signature requirad when remnstating)

oy

FILE NOW!I! FEE IS $550.00 . R
o 10,

| Atter SEPTEMBER 13, 2000 Min, will-ba $750.00_ _ __Nﬁjgt";’Sn%aé“oﬁ;%’:;gf“?'”i

ﬁ—“—aﬂake@heck-pamwpepanmem of State.- | ~z T L R e e ol

9. This corporation is eligibile to satisfy its Intangible
Tax filing requirament and elects to do so.

.y = (Seecriteria-on-aek)

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D F‘Deme TITLE 9 B Change I Addition
NAME GODWIN, JEFFREY : NAME Edward Desgedt - .

STREET ADDRESS | 1805 BLACKBIRD LANE smecTa00REss [ 331 Meal Roodk L. = .

or-sT2¢7 | PENSACOLA FL 32534 av-se | Cqnion ment, EL 32533 -

e D [ Delete ME [ change [ Acdition
NAME - DOGGETT, EDWARD NAME Co e

sweeT A0DRESS | 771 NEAL ROAD STREET ADDRESS : ; S

Ciry-ST-2IP CANTONMENT FL 32533 ciry-S1-21p ) R

TITLE [ pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHTY-5T-2IP

TILE [ Delete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-20P

TITLE 1 Delete THLE 3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST- 2P

TMLE O Celets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-37-2P CITY-§7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h ag address, with all other like empowered.
_ /P@% [Uent 0&31-00 §50 L8HU -4 9T

4t Daytime Phone #
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