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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT # 05-06-2002 90049 040 ***150.00

1. Entity Name PO1 0001 05372

PANHADLE PARTNERS,INC.

Mailing Address

1320 THOMASWOOD DRIVE
TALLAHASSEE FL 32308

Principal Place of Business

1320 THOMASWOOQD DRIVE
TALLAHASSEE FL 32008

A I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. F bel Applied For
,SEl # - 3 q S‘ ({ 3 e C Not Applicable
o Country e Country 5. Cortfficate of Stalus Desired ~ [J 9879 Additionat
Fae Required
§. Neme and Address of Current Regiatered Agent -, 7. Nama and Address of New Reglstered Agant
| e e N e R SRR R T T L LT iN—'lm-s e e F-;:--“ SR T N e S RS e SeSaki e waess
BRYANT, BILL W Street Address (P.Q. Box Number is Not Acceplable)
1320 THOMASWOOD DRIVE _
TALLAHASSEE FL 32308
City F L Zip Code
§ The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
“SIGNATURE
< Signature, typerd or printed name of ragistered agant and title i applicable. {NOTE: Registered Agent signature required when reinstabng) DATE
9. This carporation is sfigible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 0. Elscti . Finanai
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 0. Bloction Carpaign Fnancing $5.00 vay po
(See criteria on back) (| Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 11 -
TME P Ocele me Dchange  [J Addiion | 5
NAME BRYANT, BILL W RAME <
sTReET AboREss | 1320 THOMASWOOD DRIVE STREET ADDRESS 3
or-st-zP | TALLAHASSEE FL 32308 ciTy-ST1-2P 5
TITLE v O Defete TIE [JIchange (I Addition | G
RAME BRYANT, DON NAME
SIREET ADDRESS | 1320 THOMASWOOD DRIVE STREET ADDRESS
Grv-sr-zP | TALLAHASSEE FL 32308 Ciy-51-2P
TILE [ oelete IE O change [ Addition
NAME " | T ATy t—.— .. MAME ol o mone e - .
STAEET ADDRESS STREET ADDRESS R e e S
Ciry- ST-21P cny-Si-2p
Tme [ oelete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
TLE J Geleta TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-Si-ar CATY-ST-217
TmEe 3 Cetate e Oichange [ Addition
NAME ‘ NAME
STREET ADDRESS STREEY ADDRESS
CIy-S1-2P CITY-ST-2P

13. | heraby cerlify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this repon of supplemantal repor Is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an offlicer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutas; and that my narne appears in Block 11 or Block 12 if

73

changed, or on an attachment with ith all pthat like ampowered.
SIGNATURE: ____ B )

Date Caytime Phone 4

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




