FOR PROFIT CORPORATION
L"“lF()RMﬂIBLHS"“EESEifiEF"DFfT(l]EH?[/

DOCUMENT #

1., Entity Name

323281

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90141 038 ***150.00

| * CANTEEN SERVICES OF WEST:FLORIDA INC

1219 THOMAS DR #34

3. Mailing Address

1219 THOMAS DR #34

e

Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PANAMA CITY BEACH FL PANAMA CITY BEACH. FL 59-1208927 Not Applicable
Z.Ip Country 32 2'5 8 Courtry 5. Certificate of Status Desired D ggﬂ'gﬁqﬁ;’sﬁona‘

7. Name and Address of Current Registered Agent . __ . __ -

Name
HAROLD HACHMEISTER

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

1219 THOMAS DR #34

Cy pANAMA CITY BEACH

FL

Zip Code,
32408

SIGNATURE

‘8. 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 obligations of registered agent. ‘ ' :

DATE

ted name of registered agent and title i‘fappl-icabla. {NCTE: Registared Agent signature required when reinstating)
KEE000 - _
-y 9, Election Campaign Financing $5.00 May Be
’ " Trust Fund Contribution. Addex to Fees

i OFI;IICERS AND DlrﬁVEVéTORS

-

%
il e
N

B
T

“PD

1502

TRy

NAME

[

STREET ADDRESS
CITY-ST- 70

"HACHMEISTER, HAROLD
1219 THOMAS DR #34

TITLE

NAME

STREET ADDRESS
CITY - 87-ZIP

PANAMA CTTY BEACH, FL 32408
8 2
HACHMEISTER, PATSY

1219 THOMAS DR #34
PANAMA CITY BEACH, FL 32408

CR2E034B (12/02)

TIME
KAME . o - ;
"$TREET ADDRESS | -
CITY - §T-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY - 57-ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

an officer or director of the corpora
4

sh address, with all other likp empoweresd.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1i9.‘¢37(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 efect as if made under oath; that f am
ion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2200 (2040408

Date 'B‘;yume Phone #

STFFL323B1F.1



