2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725407

1. Entity Name

THE PANAMA CITY RESCUE MISSION, INC

o

Principal Place of Business Ma

609 ALLEN AVENUE
POST OFFICE BOX 2359
PANAMA CITY FL 32402

iling Address

609 ALLEN AVENUE
POST OFFICE BOX 2350
PANAMA CITY FL 32402

40074460

: 2. Principal Place of Business

3. Mailing Address

BN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THiS SPACE

it

Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90028 049 ****70.00

<

City & State City & State 4. FEI Number Applied For
59-1580961 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent — . ' 7. Name and Address of New Reglstered Agent” ) w
Name
BRYAN, TILMAN J JB Street Address (P.O. Box Number is Not Acceptable}
i . i
3321 "A" ST. "
PANAMA CITY FL 32404 :
4_,}. City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and titls if applicable, (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 1o Fees Depariment of State

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D £ Delete TILE Ol Change [ addition {3
NAME MIXON, ALFRED T. NAME ;3
STREET ADDRESS | 2423 WAKULLA AVE. STREET ADDRESS §
CITY-57-20P PANAMA CITY FL 32405 CITY-8T-2P ) T u
TME 3 Delete TME 2vP D mhange [ Aadition &
NAME KORNMAN, WILLIAM M NAME Heley, Robert” w,

sTReer aporess 1 1103 WISCONSIN AVE STREET ADDRESS | P73 2T Coo pt-n.h agemn Dy,

omv-s120 | LYNN HAVEN FL 32444 . Qo | Ponepmn City, FL B240¥ .

TIMLE ;D 7 Delete TME S D < ,' . (X Change (] Addition
NAME POST, J. RICHARD SR. HAME Keoraman, Wi t{tem M,

sTReET ADDRESS | 1428 LAKE AVE seETaoofEss | (0B WiScensin Ave,

crv-st-2p | PANAMA CITY FL 32401 OVt | g Havew, FL

TIILE D T Defete TITLE ’ -7 [Jchange (] Addition
NAME SPEARS, JAMES B. NAME \

sTReeT aD0RESS | 3019 DQUGLAS RD LOT 2 STREET ADDRESS

orv-st-ze | PANAMA CITY FL 32404 CITY-S7-21P

TITLE RD O Dete TIME i YP D R Change [ Agdition
NAME LANGFORD, CLARENCE £ HAME Price 5 Johm R

street aDDRESS | 223 LANNIE ROWE DR. STREET ADDRESS I3 AN, star Ave.

orv-s-2r | PANAMA CITY FL 32404 CITY-ST1-2IP aneme Ly, FL 2404y

TLE 1] O Delete TMLE PD -7 @ Change [ Addition
v SLONE, JAMES C JR e Slone, Tames .

STREET ADDRESS | 4740 BAYWOOD DR STREETADDRESS | R 4 © B &YW oo d Dy

omv-s-z2 | LYNN HAVEN FL 32444 OV-S-20 | J e Haven, Fi 32444

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

nt with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:
Vs

PO

(35) 744-07%3

YII 22f2000

Dato ]  Daytime Phone #




