_ i — - - -

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am ¢
DOCUMENT # P99000105074. -_ .. | @&, |-  Secretary of State

1. Entity Name 04-16-2003 90203 025 ***150.00
CONQUEST INVESTMENTS, INC.

Principal Place of Business Mailing Address
30 GQDWIN 3302 A SANTA ROSA DRIVE
PENSACOLA FL 32504 GULF BREEZE FL 32563
$93) Kevic hhils Pre_
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State ?ity & State 4, FEf Number Applied For
{ #erdsacoln F~C 53-3612135 Not Appiicabls
Zip Country Zi Country . . . $8.75 additional -
3‘3&5‘/ 4{ 5,5 by 5. Certificate of Status Deswec.i (| Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRISKE, WAYNE S Laynte Basse £
Do Street Address (P.O. Box Number is Not Acceptable)
3302 A SANTA ROSA DRIVE : ;
GULF BREEZE FL32563 NS L9 e Hlls. TR
City @ I ZngLodp <)
14 7/ ( 4 IASAcIn FL 5 V ‘
8. Thejabove nameg eftify submits this syagm r the, e of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations i 19%7; / g /ﬁ QB
SIGNATURE I
Slwamr& WPBG/Drinlsd Lrame of regw&red ‘a-g‘eﬁl and tila if appliéable, {NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW/!! FEE 15:$150,00 ‘ _
; . : 9. Election CampaignF
' Atter May 1, 2003 Fee will be $550.00 et o o [ R0 ey e
Make Check Payable to Florida Department of State ‘
10. . OFFICERS, AND DIRECTORS 11, ADQITIDNS/CHANGES TO CFFICERS AND DIRECTORS iN 11
; — —a
TTLE P : O oetete TinE 5 dln ‘/L X Grange D&f’" =]
ARME BRISKE, WAYNE R 5 NAVE tiskg W€ z
- street aooress | 3302 A-SANTA ROSA DRIVE' STREET ADDRESS 5/ Scen, C‘% Wy 2 ; /g
_8T- . 57~ 7 . =
CITY-ST .2|P GULF BBEEZE FL 32583 ' CITY-57- 2P Plisacole, 7 %/4 g 74 4k
THLE TVP- - O Delete TIMLE /@ Change [ Addition EZ)
NAME R!CH" MARTIN o NAME
STREET ADORESS | 1212 JASPER ST o STREET ADDRESS
omv-st-zf | CANTONMENT FL 32533  oniff ciTy-$T-219
TITLE 5 . [ Deteta TITLE ' [ Change  [] Addition
NAME JACKSON, RODNEY F NAME
STREET ATORESS | 6289 WINDWOOD DR STREET ADDRESS B o .
CITY-5T-2IP PENSACOLATFL 32504 % = ~— == =777 " Qom.stup " |77
TITLE O velete TILE [J Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change  [] Additien
NAME NAME_ -
STREET ADDRESS STREET ADDRESS
CTY-s12P CITY-5T- 2P
me . O Delete TITLE [ Ghange [} Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-8T-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is frue 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 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an agdresg, with all other like empowered.
ESRine REQUIRED 559) /744708
SIGNATURE: _,n. B =
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




