2001, UNJEORM-BUSINE

T R — T
DOCUMENT # /71853
1. Entity Name / E
MAJOHCQ QF PENSACOLA, INC. - EILE B
A ; 31 :
Principal Place of Business Mailing Address Ojgc 21 ‘t‘“ ” ‘G
6856 FOXCHASE CIRCLE . 6856 FOXCHASE CIRCLE CLERTTA
PENSACOLA FL 32508 PENSACOLA FL 32506 ST A TA
TELLAHA
us us .
2. Principal Place of Business 3. Mailing Address ”lI“ "III”III 'III
Suite, Apt. #, etc. ) Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59'3 183%3 Not Applicable
Zie Gountry Zp Country - 5. Certificate of Status Desired O $8'75 Additional
- A o S P e - -~'-—.-,i:--_l LD TR . e o o, W Fee Required
6. Name and Address of Current Reglstered Agent { 1 |~ {Hake dpdfadres) o s A
Narne L [
WALCOINC.— S — = .»S:metfddz - s A- (7 Y —
3201 N. PALAFOX ST > Y~

PENSACOLA FL 32505 Q;/\Fsﬁea)m—/ A 2605

City ~ FL Zip Code
.

8. The above named entity submits this statement for the purpose of changing its rﬁgistere or registe-red agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printec nama of reg\sfyﬂgant and titls if applicable. WE: Registerad Agent signature required when reinstating) DATE
. o e ) "
9. IhIS corporation is eligible to salisfy its Kanglb\e FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 N 0 y
z Trust Fund Contribution. Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST 7 Delete TIMLE [ change [ Addition
NAME MAJORS, CHERRY A NAME ==
(W}) : 1-——10
STREET ADDRESS | 6856 FOXCHASE CIR STREET ADDRESS 100 -;f‘] “l:'f%—.’?ﬂif[’]ﬁjg:&-—ﬂﬁ'_r'
on-sze | PENSACOLA FL 32508 anv-sr-zp T i
E 0 Delete TITLE i [ Change ~ 1) Adition
NAME NAME i
STREET ADDRESS . STREET ADDRESS ; # : ;
CITY-ST-2IP ) o _CITY-ST-2P . § [ 7 7
TITLE 3 Delete TITLE R [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ABDRESS %h
LS I A - - = CI-STIP - e o = . e _—
TITLE ‘ o : o : " Ooeete "THLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP »
b. o~
TIMLE 3 Celete TITLE 3 [ change  [J Addition
%
NAME : NAME
STREET ADDRESS H STREET ADDRESS b
CITY-ST-2ZIP CITY-ST-ZIP
THTLE O Delete TME . [Ochange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-SI-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify 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 | am an offiger or director
of the cerporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni.with an address, with all other like empowegd. N

sianarure: STLHE LEDE T r ke (&L’:{Qbér{@w 200!

¥ ANATURE AND TUPED #R PAINTED NAME BF SIGRIG OFFICER OF BIREC TR e Ph &

-~/ fg |62 ”

1y eoob

CR2E034 (5/01)
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