. : 8/1

--2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 31,2001 8:00 am

4=
¢
'| DOCUMENT # - V60159 Secretary of State
«| 1. Entity Name o 08-14-2001 90111 001 ***150.00
GARCON UTILITIES, iNC. .ol - ﬂf\ 08-14-2001 90111 002 ***400.00
Principal Place of Business Mailing Address ' \U
2200 N. PACE BLVD. S POBOX 1N - T ] - = -
PENSACOLA FL 32508 PENSACOLA FL 325221125 o
T Priroipal Place of Busnass 3. Maitng Addioss N ”IIII I"lll IIHI |||I| "m I"ll m, Im"]l" m"lml m" ||I" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE| Number [ lApplied For
50-3140465 | |Not Applicable
Zip Country Zip Country . $8.75 Additional
~ N . R _ 8 ce’m_'“-w of Status Desired o FooRequired _, . _..|.
: 6. Name and Addross of Current Reglstered Agent 7. Name and Addregs of New Reglstwred Agent
.y e~ . D S NV — S e Name - -. TSP I = Qe S S, - - —— ] e
BROWN, 7
WA F. - T :3 Straet Address (P.O. Bax Number is Not Acceptable)
> S —
~
(PSICOAR BSOS ScEwIC fhuy
RS I = T FL[wow
_16. The above named antity sul the purpose of changlng' ils registered office or tegistered agent, or both, in the State of Flerida.
Lo y o -
SIGNATURE / _ ﬁ? ~ ? 0 /
" snmn.m\{mnmmmwmmmmiw\m-. (NOTE: Ragistored AQont §0Mie fequired whan (einsiating) DATE '
9. This corparation is eligible to satisty its Intangible FILE NOW!!| FEE IS $550.00 . ) "
Tax filing requirement and elects to da 50. Aftar September 12, 2001 Fee will be $750.00 10. E:ﬁi:?:zn?g : :ﬁ;‘j::"c"’?- O 23533 Mm
(See erlteria on back) ] taake Check Payable to Department ot State S
—_—femen . I e e mm - -
. . OFFICERS AND DIRECTORS 12. MDITIOW‘
me P _ AF Baoosrd Thange (] Addition g
RAME BROWN, AF, — — . X
s omss | SREONPABE-BED— P IS0 3 Seewic thon i3
omv-st-ze | BENSACORER——Fyipeniy anv-st-z¢ Penus. & 225 1Y g
me &g,\)\ O e Octange (3 adclion | O
w | 8SS0S Pty [ o f
STREET ADORESS STREET ADDRESS !
mer | NS, L 3OS 1Y o
R B R R L . TP Dl © T " ne Olchange [ Addition
* ] NAME - NAME ;
"], sTReeT ApoRESS | | P e T | steeer appeess | i ) B 7 B N
oTY-§T-2P cTY-St 2P T : T
e O Delete E ClChange [ Additon
' HAME NAME
X STREET ADDAESS STREET ADDRESS
i ory-s1-zip CITY-ST- 2P
e O Detete TIE Dchange [ Addition
i NAKE NAME
i STREET ADDRESS STREET ADDRESS
oTy-§t-29 Comy-§1-2P
: e O petete LT3 [Jhange ] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS ;
: CiTy-S1-2P CITY-57-21P .

indicated on this repon or supplernenia
of the corporation or the receiver o
changed. ar on an attachment

SIGNATURE:

eaapowered to 6
i » like empowered.

13, | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)0), Floricta Statutas. | further centify that the infarmation
i gport is rue and accurale and that my signature shall have the sama legal e
d pcute this repon as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

6cl as if made under oath; that | am an officer or director

7- 7; of 890932 .43

Daytime Phone #




CLEtchmon
. o —




