2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # 322094

1. Entity Name

SURPLUS & SALVAGE SALES OF PANAMA CITY, iINC

ecretary of State

04-24-2003 90228 025 ***150.00

Principal Place of Business
1703 E BUS HWY %

PANAMA CITY FL 32401
us us

Mailing Address

1703 E BUS HWY %5
PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etg.

] CHECK HERE IF MAKING CHANGES

R

City & State City & State 4. FE| Number Applied For
59-1 162437 Not Applicable
Zip - e “ Country =R Zip oS s i CQUDITY - wome e B Cariificate of Status Desired” —D"’:gg’:zs;ﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH, DAVID L. | ! :

1703 E. 5TH 8T. :
PANAMA CITY FL 32401

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

City

Zip Code

FL

8. The above named entily submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _»e,

SA e

Signature, typed or printed name of ragistered agent and titte if applicatla. :
L T ik I S TR g b I

" NOTE: Ragisterad Agent signature required whan reingtating)  ~
Tt en . - : [HA e N

EILE NOW!N FEE IS $150, ‘00 .
Aft'® May 1, 2003 Fee will be.$550, 00 can
Make Check Payable to Floricia Department of State

ADDLTIONS/‘CHANGES TO OFF CEHS AND DIRECTORS tN H

10. OFFICERS AND DIREGTGRS

e P [ Detete TITLE [ change [ Addition
NAME WELCH, DAVID L. | HAME

sty aopaess | 1703 E. 5TH ST. STREET ADDRESS

crvst-ze | ‘PANAMACTY L .- CITY-5T-2P

me " ST B [ Deigte TITLE [ Change [ Addition
NAME | WELCH, ANNE R NAME

streer Apoaess | 1708 E 5TH ST STREET ADDRESS
conv-st-ze - | PANAMALCITY-FL. - o s i e o W OTVST 29 e i s iz o2 c e e m e S -
TITLE x [ Delete TITLE (M) change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2/p cy-§7-2iP

TITLE O Delete TMLE [} Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete HILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-21P . .
TITLE [ pelete TLE [ change ] Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the inforrnation

indicated on this report or supplemental report is true an
of the corporation or the receiver ar trgstee empo wered to axecute this
changed, of on an attachment with,«4#

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
Dort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytume Phone #

dd 985490

£y
i

‘CR2E034 (10/02)

T



