2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

LV A

riertodt | Secretary of State |
THE CIVIL WAR SOLDIER'S MUSEUM OF PENSACOLA, INC 03-25-2002 90123 045 ***150.00
Principal Place of Business Mailing Address
108 S PALAFOX PLACE 108 8§ PALAFOX PLACE
PENSACOLA FL 32501 PENSACOLA FL 32501 ) .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
59—3035598 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
) ’ ’ ’ Name
HAINES’ NORMAN W. JR. Street Address (P.O. Box Number is Not Acceptable) -
108 S PALAFOX PLACE
PENSACOLA FL 32501
City FL Zip Code
8. The abeve named entity submits this staterment for the purpose ofl hanging its registered office or registered agent, or bath, in the State of Florida.
Vi 3>
SIGNATUREX
Slmﬂature‘ typed or pr:nlaMgistaréE a&en( and title if appiicahle/ / & (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This (.:F)rpora1|c.)n is eligible to satisfy ils Intangible (ﬂLE NOWI!I FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution O Added 1o Fees
(See criler'\al on back) O Maks Check Payable to Department of State '
1". i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Celets TILE O chenge [ Addition | S
NAME HAINES, NORMAN W. JR. NAME 3
stReeT ADDRESS | 108 S PALAFOX PLACE STREET ADDRESS §
CITY-ST-ZIP PENSACOLA FL 32501 GITY-ST-ZIP w
ued
TITLE O Delete TITLE O change [ Addition | &
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE — e e T Delete TE .- c e = . [ Change ({7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-s1-72IP
TITLE O Delete TITLE {dcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST2P | e CITY-ST-2IP
TIFLE e A [ Delete TILE [Jchange [ Addition
ne cpi, NAME
SREETADDRESS | ’ STREET ADDRESS
CHTY-ST-2IP o CITY-ST-2IP
THLE ' Clogete Qe |77 -~ [Jchange [ Addition
NAME . NAME el
STREET ADDRESS ' STREET ADDRESS e
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi), Flarida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment withjan address, with all other like wered. 3
v/ ‘_ =X
SIGNATURE: X___<2/% — Vs e rwrey X
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR D) OR Data Daytime Phone #




