2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 412712 Secretary of State
1. Entity Name 01-08-2003 90049 017 ***150.00
CENTURY 21 COMMANDER REALTY, INC.
Principal Place of Business Mailing Address
2708 HIGHWAY 77 2708 HIGHWAY 77
1 PANAMA CITY FL 32405
PANAMA CITY FL 32405 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1469677 Not Applicable
Zlp Country “ip Country 5. Certificale of Status Desired O geg'ggq lﬁ::giciitional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Name

CAMMANDER, CHARLES W
311 E. 23RD STREET
PANAMA CITY FL 32405

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

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printad name of registered ag_enl and Litle if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
FIEE NOW!YH FEE IS $150.00 . - .
. 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O] Delete TITLE [ Change ] Addition
NAME COMMANDER, CHARLES W HAME
STREET ADDRESS | 2708 HWY 77 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-ST-2P oITY-5T-2IP
TILE ] [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
e 1 Deleta TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE ) . ) ) O Delete TITLE Tl Change [ Addition
NAME ot ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
me ' v : [ Delete TTLE []Changs [ Additicn
NAME NAME
STREET ADDRESS g : ’ . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ent kh an address, with ] other lixe empowered.
smmmune:ﬁég 2 @f@@m-i [-03 005 @"’%f* 37

tac
—EIGNETURE AND TYPED OR PRINTED NAME OP-SIGNING OFFICER Of DIRECTOR Date Daytme Phone #

—

hJ

CR2E034 {10/02)
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