2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  S58859 Secretary of State
1. Entity Name 05-01-2003 90334 047 ***150.00
THE ANCHORAGE COUNSELING SERVICE, INC.
Principal Place of Business Mailing Address
2803 E CERVANTES ST 2803 E CERVANTES ST
SUITE 8 SUITE B
PENSACOLA FL 32503 PENSACOLA FL 32503
t t IERT RN MM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc.. ; [ GHECGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Agaplied For
, 59—3087083 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [J gg'gi :\i?:étional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agemt

f . _— Name
GRAVES, LORRAINfE M. h Street Address (P.O. Box Number is Not Acceptable)
2603 E CERVANTES ST e
s P
PENSACOLA FL 32503 o : City FL | 7 Code

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

; H-2¢-03
SIGNATURE _@WJ W [P .
! Signature, ‘;bad ar printed name of registerad agent and mfu i app\iyﬁs. {NOTE: Regislersd Agent signature required when reinstating) DATE
O

FILE NQ#,;!!! FEE 1S $150.00 i S

Ator iy 1003 o il be 852000 " S Corvory Frwcg ) $5.00 ey
Make Check Payabl%‘itq Florida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete mLE [ Change [ Addition
NAME GRAVES, LORRAINE M. NAME
streeT aporess | 2803 E CERVANTES ST SUITE B STREET ADDRESS
crv-st-ze | PENSACOLA FL 32503 CITY-5T-21P
THLE ’ [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2im CITY-5T-2IP
TILE - ' " Detete TMLE ‘ [ Change  [_J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F GITY-ST-2IF
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further cerlify 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or 8lock 171 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ZAB0ETLBE TIANTo57e.s Y2p-03 504332007

(.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWICEH OR DIRECTOR Dala Daytime Phone #

AV PPI9S00

CR2E034 (10/02)



