2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000109542

THE SOUP KITCHEN OF PENSACOLA, INC.

v

Principal Place of Business
1010 N. 12TH STE 134
PENSACOLA FL 32501

Mailing Address
1010 N. 12TH STE 134
PENSACOLA FL 3250t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90012 007 ***550.00

R

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Numbaer Applied For
59-3613155 Not Applicabla
Zi Countr Zi Count it
P ouniry P uniry 5. Cerificate of Status Desired O ?g'ggnﬁf::'onal
6. Ngme and Addre;s of Cyrrent Reglstered Agent — e . _7. Name and Address of New Registerad Agent m
) T T - 77 "Name
MCGUFFEN' LEE Street Address (P.0. Box Number is Not Acceptable}
.0. Box Nui i P
1010 N. 12TH AVE STE 134
PENSACOL{\ FL 32503
City FL Zip Cade
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.
SIGNATURE
Signatura, typed or printad narne of registered agent and litle if appiicabls. {NCTE: Registersd Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE |S $550.00 . N
o - f 10, Election Campaign Finangin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tru stIFEnd o g mlr?; Ltion nd f{igg;ﬂi’;se
(See criteria on back) a Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11 -~
TITLE P {7 Delete TITLE [ change [ Addition | &
HAME MCGUFFN, LEE RAME 8
smeeTanoaess | 1626 N 17TH AVE STREET ADDRESS b
CiTY-57-2P PENSACOLA FL 32503 CITY-ST-2IP g
TILE 8 C] Delete TILE O change [ Addition &
NAME TIBBETTS, NANCY NAME

seeTanchess | 1625 N 17TH AVE STREET ADDRESS

orv-sr2¢ | PENSACOLA FL 32503 CITY-51-2P

ITLE O.peleta _TITLE= e m [Cl-Change-__[=] Additicn...} .
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-1IP

TITLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-2P

TITLE I pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21F CITY-S1-71P

TIE (3 Delete TITLE [T Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby cerify that the inforrmation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
ajver or trustee empowered o ex?ﬁ te thiz repog as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
thir ikg empowere

of the corpgration or ¢
changed, or on an attachm

SIGNATURE:

with an address, with al

CIU(‘\D’

Date’

Daytime Phone #

SIGNXTURE AND TYPED Wﬁ'eu MAME OF SIGNING OFFICER OR DIRECTOR




