2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # 607410 ecretary of State
1. Entity Name 04-23-2003 90093 045 ***158.75
PANHANDLE GRADING & PAVING, INC. '
Principal Place of Business Mailing Address
2665 SOLO DOS FAMILIAF 2665 SOLO DOS FAMILIAF
PO BOX aN17 PO BOX 317
B B NG R mRRRRC A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 91879185 Not Applicable
Zip Country Zip | ety |Ls. Gertificate of Status Desirec X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, JOHNNIE F. Streat Address {P 0. Box Number is Not Acceptable)
2665 SOLO DOS FAMILIAF
PENSACOLA FL 32534 _
“r City FL | ZipCode

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

SIGNATURE
Signature, typad oj printed name of registered agant and title it applicabla. {NOTE: Registerac Agent signature required when reinslating) DATE
Y -
r FILE NOW1!! 'FEE IS $150.00 ) ) ) .
: 9. Election C F
At May 1, 2005 e wil o $550.0 oo oo g $5.00 My
Makg Check Payable to Florlda Department of State '
T T ", GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND CIRECTORS IN 11
me PD o CJ petete TLE [1¢hange [ Addition
NAME LONG, JOHNNIE F. NAME
swaeer aooress (2665 SOLO DOS FAMILIAF STREET ADDRESS
orv-st-op - [PENSACOLA FL CITY-ST-2P
TITLE IST O pelete TILE O Change [ Addition
NAME LONG, BETTY C. NAME
sReET ADORESS 12665 SOLO DOS FAMILIAF STREET ADDRESS
crv-st-ze [PENSACOLAFL - . . - — T ) L
TILE \VP O Delete TITLE [ change [ Addition
NAME LONG, JERRY NAME
sTReeT ADORESS (2665 SOLO DOS FAMILIAF STREET ADDRESS
omy-51-2p |PENSACOLA FL CITY-§1-2IP _
TILE VP [ Delete I TITLE [ Change [ Aoditicn
HAME LONG, DONALD ' NAME
sTREET ADDRESS 2665 SOLO DOS FAMILIAF STREET ADDRESS
cmy-st-2r  [PENSACOLA FL CITY-ST- 7P
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
LE . 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP » ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this repart 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 officer or director
of the corparation r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114f -
changed, or on ¢ Brtyith an address, with all other like empowered.

s dill uﬁE@@ﬂRED 4f21/03 (8s0) 416-52s0

SIGNATURE ANDTYPE\OR Pmﬂ NA¥ OF S}GNIN9 OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02) .



