2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756215

1. Entity Name

PANAMA CITY GEM & MINERAL SOCIETY, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90121 034 ****5].25

Principal Place of Business

P.O. BOX 35953
PANAMA CITY FL 32412-5953

Maiiing Address

P.0. BOX 35853
PANAMA GITY FL 32412-5953

Lt

2. Principal Place of Business 3. Mailing Address

MR GNT ‘Im JIAI [V

Suite, Apt. #, slo. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi I Zi Coun iti
" Country ® uniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANE, CURTIS G
911 BRANDEIS AVENUE

Street Address (P.O. Box Number is Not Acceptabie)

PANAMA CITY FL 32401
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added o Feas Department of State
I 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD R Delete TILE VX Clchange [T Addition | S
MAME BANE, CURTIS G NAME S oVa \4\0_\\? e O £
STREET ADCRESS | 911 BRANDENS AVE sweerooness | B4 Do W c‘.\f\\‘ ! ¢ o 5
orr-s-2¢ | PANAMA CITY FL 32401 ov-sizp | TR e C,,‘Acsj T S
™
T v IR pelete TITLE VD Clchange (R Addition | &
NAME HUMPAL, WILLARD M HAVE Al\awv Zav NS : o
streeT ApORESS | 1510 HARVARD BLYVD STREET ADDRESS vo 4 & >
CITY-8T-2IP L oo s G VL 32 00
-ST- LYNN HAVEN FL. 32444 CImy-81-2p
TTLE SD 7 Delete TILE [ Change [ Addition
NAME WHITTINGTON, GWEN WAME
STREET ADORESS | 2102 BROOKHILL RD STREET ADDRESS
CITY-ST-2P DOTHAN AL 36301 GITY-ST-2IP
TITLE 10 ™ oetete TITLE Trea= U\‘-P—X&:D o O change [ Acdition
e SCHINGS, JANIE G e o A\
staeeT ao0Ress | 224 COLLINFURST SQ sreraonness | B Ve e v 2 - =38
arv-si-2¢ | PANAMA CITY FL 32404 mrar | Panama Tty ) Tl 3240\
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 mades under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addremd.
SIGNATURE A\SZee A Se—
OR DIRECTOR

' S)SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

@%/;2‘%4/0/ Eso) 184 -0 744

Daytime Phone #




