| o R FILED
2002 UNIFORM BUSINESS HEPOBT (UBR) Mar 29, 2002 8:00 am

ngNUMENT #  Ve0648 Secretary of State
ame .
. 14- Hokek

DAMIAN'S ENTERPRISES INC. 02-14-2002 90048 029 150.00
Principal Place of Busingss Mailing Address
-$180-MAHOGANY  MILL ROAD 1160 MAHOGANY MILL ROAD - 13191
PENSACOLA: AL 32576 PENSAGCOLA FL 32576
2. Principal Place of Business 3 Mailiag Address . ||l||| I”I'I I!”| ||||| Iml I"II m"]'ll Ill"'"“ Iml Ilm m" lﬂl

4111 N, Davis Huy P.0. Box 12924 o e

Suite, Apt. #, etc. Suite, Apl. #, elc. D3 NOT WRITE IN THIS SPACE

Cily & State  ~ City & State 4. FEl Number Applied For

Pensac‘ola , FL Pensacola, FL 59-3139215 Nat Applicakle

ip - Country e Country 5. Certificate of Status Deslred a $8.75 Aaditionat

32503 Escambia 32576 Eacambia Foo Required

6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglsierad Agent
R — | Name e _ )

'MCOBS AMHONY Street Addrass (P.0. Box Number is Not Acceptable) - |

1180 MAHADGANY MILL ROAD

PENSACOLA R. 32507

City Zip Code
— FL |

8. The abova named enti ubmils)‘is slat the purpgbe of changing its registered cffice or registered agent or both, in the State of Flonda

SIGNATUREY

/ Gom:urt typed or printed name of regigiefed sgord A tie i applicable. {NOTE: Heghlarodwuwwermwwmmnsmng) . L s ""DA"F;E
nq.fr..-u.n [N .
8..3his porpolapoms eligible to salisfy s Intangible [ ;.. , “FILE NOW!II FEE IS $150.00 10. Etection Gampaign Financing $5.00 u
Tax ling requirement and elects to do sa. T After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0O Added to F:’;SBB
{Sea criteria on'back) g Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e 4D, .. e U Deleee TITE Cchege [ additon | S
1\4' ,\"34 LA AL S PRI R &
NAME- *| LEE, SIGURD E: ’ NAME =
sveer aooeess | 1180 MAHOGANY MILL ROAD STRGET ADORESS 3
CIFY-$T-2P PENSACOLA AL CITY-§1-20P léJ
e P [ Delete TLE Cicrange [T Addition | O
e JACOBS, ANTHONY e
SHeEraouress | 1130 MAHOGANY WILL ROAD ST A0RES
CITY-ST-2P PENSACOLA AL ' CIY-SI-2p
TTLE ] ’ ) O pelete TITLE [Ochange  [] Addition
_ e HAME
| ~sTREET ADORESS e s - i ~ STREET ADDRESS = [~——=eri—= e S P
Ciry-7-2P CTY-ST-P
e’ 7 Delete TME [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-81-2P
e 7 Delete 1ME [JcChange [ Addision
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-SF-21P
TILE O Deieta THLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CINY-ST-2P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for 418 eernption stated in Section 119.07(3)i). Fiorida Statutes. ) further certify that the inlormation
indicaled an this report or supplerental report is true and accurate and sighature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweied to execujehis repbrt asfequired by Chaptar 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 i

changed, or on an attachment with an addre
SIGNATURE: X L STt pppy £ T-0 2
OFFICER OR IRECTOR '42/1/7'#&}4/!/«;'77’(01?"}'-' Daytime Phone #




