2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N93000003735 Feb 05, 2002 8:00 am
- Enyame Secretary of State

PANHANDLE PIONEER SETTLEMENT, INC. 02052002 90029 007 **<6] 25
Principal Place of Business Mailing Address
SAM ADKINS PARK RD. SAM ADKINS PARK RD.
£0 BOX 215 PO BOX 215
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
i |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
59—3198852 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [ ?g;’esq Addiional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WlLl.AHD i ) Street Address (P.Q. Box Number is Not Acceptable)
ROUTE 1 BOX 138
BLOUNTSTOWN FL 32424
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registersd agent and fitle if applicabte, {NOTE: Registered Agant signature required when reinstating) DATE

]
. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS ‘?61'25 Trust Fund Contribution. ?ggﬂﬂ?;? ° Department ofy State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 =
TITLE PD [ peete TINLE [ change [ Addition | S
NAME SMITH, WILLARD NAME =2
seet aooress (AT, 1, BOX 138 N/A STREET ADDRESS 3
crv-stze |BLOUNTSTOWN FL CITY-§T-2IP iy
TITLE VD [ pelete TITLE O change [ Addition 5
NAME SMITH, LINDA e
streer aooress |RT. 1, BOX 138 N/A STREET ADCRESS
crv-st-ze |BLOUNTSTOWN FL CITY-ST-2I
L SD Delete TITLE [Jchange [ Addition
NAME CAMPANA, LOIS = NAME g ﬁf; FEH L LalerSen
steer aopeess |P.O. BOX 615 NfA ) SIREETAODRESS | %) 209 £/ Al Frie ST
“omv-st-zi [BLOUNTSTOWN FL T T e ) ey e | [der mtofpee n Fhl 3292 ¥
TITLE T0 . [ pelete TITLE [ change [ Addition
NAME JOHNSON, HOWARD JR NAME
street aporess |P.O. BOX 776 NJA STREET ADDRESS
crv-s7-zr |BLOUNTSTOWN FL OITY-57-2P
TITLE E E Delele TILE B M [0 Change [ Addition
- TATUM, DAVID e Harvy Rogers
+F swmeer aooress |RT 2 BOX 104 sweraiess | 2O Bay 4 b
1 orv-st-ap |ALTHA FL 32421 CITY-5T-2P V5 /8t i1/ FOwn

TITLE BN gne\e(e TITLE '3 m . Jchange  [SZAddition
NAME KELLY, LADONNA HAME Me nmnée A SerF /s re.
sraeeT aopress |RT 1 BX 171K STREETADRESS | s 7,937 A &S @R 275
orv-st-ar [ALTHA FL 32421 CITY-5T-2IP ArrtHha AL B2 72A)

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i}, 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 officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬂ%ﬁf URE BSTUIRED . £ S s-15 -02 (950)E7% -82SS]

IGNATURE AND TYPED OR PRINTEIT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone 4




