FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 631482 N Secretary of State
1. Entity Name ’ 05-05-2003 91396 022 ***150.00
JAMES D. OENBRINK, P.A. b

Principal Place of Business Mailing Address .

% DAVID C. TIPTON, 501 W. 19TH ST % DAVID C. TIPTON, 501 W. 19TH ST Y

P.O. BOX 1100 P.C. BOX 1100

il IR

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-19428% Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired 0 ?g'ggﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ’ Nami
f OENBR!NK'_ J-AMES DA - _ __ Street Address (P.O. Box Number is Not Acceptable)_ —
410 BUNKERS COVE RQAD
PANAMA CITY FL 32401
' City FL | 2 Code

ity'submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am farrgdliar with, and accept

8. The above namede
the obligations -ﬁ tered agem./ ﬂ — / 3
SIGNATURE Mﬁ ’% 238 /23

Sig}ﬂre. typed or printed name of registered agent and title if applicabla. lﬁNOTEz Registered Agent Signature reguired when reinstating) 7 oATE

- F(E NOW!U!! FEE IS $150.00 0. Eicction Gamoaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cfmr?bution. s O fdsdlgﬂohllaeig ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TILE {changa [ Addition
NAME QENBRINK, JAMES D. NAME
streeT A0DRESS | 6917 YELLOW BLUFF ROAD : STREET ADDRESS
CITY-S§7-2IP PANAMA CITY FL 32404-8520 CITY-§T-21P
TILE O Delete TITE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP - CITy-ST-2IP
TME . ™ delete TITLE [ chenge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-2IP
JmE L . - L L e L Ooeete TE ) - . [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Dalste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P

12. | hereby certify‘thét the information supplied with this fiting does not qualily for the exemgption stated in Section 119.07(3)), 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 cath; that | am an officer or director
of the corparation or the receiyeryr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme i an address, with,a!l other jike empower,
f%fy’ s 3

SIGNATURE: : ‘
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phora #

1980600

AY

CH2E034 (10/02)



