2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740771

1. Entity Name

PANHANDLE 4 WHEELERS CLUB OF PENSACOLA, INC

Mailing Address

P.O. BOX 16257
PENSACOLA FL 32507-€257

Principal Place of Businass

P.0. BOX 16257
PENSACOLA FL 325076257

2. Principal Place of Business 3. Mailing Address

|

|

I |

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90022 040 ****g] 25

RUUUViIULL

MW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1731266 Nol Applicablo
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

'6.”Name and Address of Current Reglstered Agent ~

“7. Name and Address of New Registered Agent

" FRANK_OLLOTT

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

ALBERT C. ANDERSON

811 SUNNY SIDE DR

T3 BALAROA ST

MILTON FL 32583 i
o PENSACOLA

FL

e

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.

SIGNATURE 2

=

\JAN 03,200 ]

[Qnature, typed or printad peme of ragwst’ereo agent and ttla it applicabls. (NOTE: Registerad Agent signature required when reinstating)

CaATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
|
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE P_b K} Change [ Addition
AN ANDERSON, ALBERT e FRANK COLLOTT
sTREET ADDRESS | 811 SUNNY SIDE DR STREET ADDRESS | ] })Eﬁ 6‘ﬁ LPACAR ST .
oS¢ | MILTON FL 32570 o1 2¢ EncAColA_FL 33536
TITLE SD 3 velete TITLE SD Change [ Addition
NAME WALLACE, LISA NAME “]aba--\/hg‘_ Lawh ofnN
STREET ADDRESS | 242 QUEEN STREET STREET ADDRESS 3 O 1 CLASS IC FD 2
omv-si-2¢ | MILTON FL 32570 . - - - jomseze - .~ ;’ENq.A' LA L 3250)
e T O peiete TITLE - BAChange [ Addition
i ANDERSON, LEAH K o ) ke Bron A |
STREET ADDRESS | 811 SUNNYSIDE DRIVE STREET ADDAESS 1771 éS pA NISH 7’,615}/)4 LOT &
CITY-§7-28 MILTON FL 32570 CITY-ST-ZP rbEN ACOLH L 547?5 10
TTLE VP 3 Delete TITLE Bt R BTt BoalLnd_ g [ Aditon
NAME SANDERS, FRANK NAME MNIKE LIE A MEMBELR,
STREET ADDRESS | 5745 LEES STREET STREET ADDRESS | 233 ¢y q (U L [ o \/d St’ —
CITY-5T-21P MILTON FL 32570 CITY-§T-2IP ?E NSACOA Fuo 3 ! QDS
TITLE - [ Delete TILE [ change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TTLE 07 Deiete TINE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information suppiied with this filin,
indicatéd on this report or supplemental report s true an

does not qualify for the exemption stated in Section 119.07#3)(5), Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresﬁye empowered,
. T e _,,r =y 5
SIGNATURE: _X— "‘”m LURED

Tt
/ SIGNATURE AND,TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daie

Daytme Phone #

CR2E037 (10/00)




