2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 21, 2003 8:00 am$

DOCUMENT # V33235 Secretary of State
;" ESWSGRFQS ENTERPRISES. ING 03-21-2003 90073 021 ***150.00
Principal Piace of Business  Mailing Address
5100 N 9 AVE 2201 OXFORD DR
PENSACOLA FL 32504 PENSACOLA FL 32503
- . VKA AL ARA AR
2. Principal Place of Business 3. Malling Address
Soo M. U Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
‘ » u Applied F
City & State pg;ji:ﬁ oo e FL 4. FEI Number 59-3121305 szzpﬁg;ble
Zip Country 3Z£ 5 O 11( Country 5. Cerliii_cate of Status Desired 0 ) geae ggqﬁ?:&"mal
8. Name and Address of Currenl:;’legistered Agent — — T.i—l"l:;e and Addreﬁs c;f New Fleglstered Agent
Name

:g;g:’:\% g{ngEN R Street Address (P.O. Box Number is Not Acceptable)

STE 12-13

PENSACOLA FL 32503 City ) FL Zip Code

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

SIGNATURE e

Signatura, typed or printed narme of registered agent and litls if applicable. {NOTE: Registared Agent signatura requirad when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
. 9. Electicn Campaign Finangin
After May 1, 2003 Fefz will be $550.00 Trust Fund Cc;}'nr?bution. : O fc%eodc:oh;aeéss ¢
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delste TITLE [ change [ Acditicn
NAME EVANS, ROBERT C HAME
streeT anoress | 2100 OXFORD DR STREET ADORESS
orr-st-ze | PENSACOLA FL 32503 CITY-§T-2IP
TITLE [ pelate THLE [J Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T T Oeete . i T T ’ o - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE [ Delete TILE [ Changa T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-21P

12. | hereby certify that the information suppifed with this filing does not qualify for the examption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel an addres; th all other like empowered.

/ﬁd@k Lsus J,Zz/o_a' S50 424 -F6 75

SIGNATURE:

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

B
=

CR2E034 (10/02)



