FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P99000109360 Secretary of State

1. Entity Name 03-07-2003 90085 008 ***150.00
P AND D INVESTMENTS OF PENSACOLA, INC.

Principal Place of Business Mailing Address

250 TERRY DR. P.O. BOX 10038

PENSACOLA FL 32503 PENSACOLA FL 32524 _

S S— DA

Suite. Apt. #, eto. Sulte, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—36 13763 Not Applicable

Zlp Country ap Country 5. Cerlificate of Status Desired O $8'75 Additional

] Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
FRAGALE, PETER F JR Street Address (P.O. Box Number is Not Acceptabie)
250 TERRY DR.
PENSACOLA FL 32503

City FL Zip Cede

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of ragistarsd agent and title if applicable. (NOTE: Registered Agent signature racuired when rainstating) DATE
1"
AﬂFILME N?‘g’a !;EE I_S" ?5:'20 00 8. Election Campaign Financing $5.00 May Be
er May 1, 200 e_e will be $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ]
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ palsts e [ Change [ Addition
NAME FRAGALE, PETER F JR NAME
swreeT anonress | 250 TERRY DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-8T-2IF
TiTLE D (] Detete TITLE [ change [ Additin
NAME MOORE, DONALD W NAME
STAEET ADDRESS | 4650 FRANCISCO DR, STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-ST-2IP
HILE T O pelets MLE ) o ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE 1 pelete TILE O cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ’ CITY-$T-2P
THLE : [ Delete TITLE ‘ [Jchange  [] Addition
NAME ) . NAME
STREET ADDRESS C ) . STREET ADDRESS
CITY-ST-2IP - | CiTy-ST-2P.
NLE 1 Delete TITLE [ Change [ Aodition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | heraby certify that the infgrfation supptieg
indicated on this report orfsupplemental repa
of the corporation or the rpceiver or trusiee e
changed, or cn an attaching

SIGNATURE:

§ not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dthat my gignature shail have the same legal effect as if made under oath; that { am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #



