FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # S56268 ecretary of State
1. Entity Name 04-14-2003 90354 012 ***150.00
D & W INVESTMENTS OF PENSACOLA, INC.
Principal Place of Business Mailing Address
3291 WILDE LAKE BLVD. 3251 WILDE LAKE BLVD.
PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3090789 Not Applicable
Zip Country - ZP e[GOy .| s Certiicate of Status Desired - [0, 38-75 Additional
) ) - T ' Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ ELLIOTT, JOE T Street Address {P.O. Box Number is Not Acceptable)
3291 WILDE LAKE BLVD. ~
PENSACOLA FL 32526 .
@ y : City FL Zip Code

. 8..Tné above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accepl
: ;pg,pbligatiéns of registered agent.

* SIGNATURE

Signature, yped or primed name of registered agent and 1itla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i . N .
9, Election C Financin
Atter May 1, 2003 Fee will be $550.00 | e o o0 1y 300 ey B2
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) O Delete TIMLE [ change [ Addition
NAME DRLICKA, ALBERT NAME
staeeT AnDRess | 1000 WEST MORENO STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TILE VD 1 Delete TInLE (J Change  [J Addition
NAME WILLIAMS, HAROLD D NAME
STREET ADDRESS | 4218 BURTONWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITy-1-2p
TITLE SD - (T Delete miE ) OJchange [ Addition
NAME ELLIOTT, JOE NAME
STREET ACDRESS | 3291 WILDE LAKE BLVD. STREET ADGRESS
CITY-ST-2IP PENSACOLA FL 32526 CIFY-ST-ZP
TTLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP
TILE [J petete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pajete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with 1his filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Sl Qf/wﬂéﬁ‘%&ﬂm"’kﬂﬁ% £t 3 Gt o2 T2~

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (10/02)



