2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764 | Jan 25, 2001 8:00 am
1. Eniiy Name 64834 Secretary of State

PANHANDLE CRIME STOPPERS, INC. 01-25-2001 90007 034 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 1776 P.O. BOX 1776
PANAMA CITY FL 32402-1776 PANAMA CITY FL 324021778
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State : ' . City & State . |- 4 FEI Number _ .. ~s] Applied For -
Y e e E 69-2235879 Not Applicabile
ap Country Zin Country 5. Certificate of Status Desired O ?8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
NEWMAN. JOHN E Street Address (P.O. Bax Number is Not Acceptable)
1336 FLORIDA AVE.
PANAMA CITY FL 32401
City FL Zip Code

8. The above n: entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUR | MW »TO/?’N = . e i S / /fl—ZZC‘Q(\ 1

%um‘ typed of primed/?a\me of registerad agep/a;uﬁ' liﬂ!if applicable. (NOTE: Registerad Agent signatura required when rainstating) ! DATE E
(/ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
o Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

. CR2E037 (10/00)

TIE 10 Delete TILE Cichange [ Addition
NAME RICHARD A MCKINNEY HAME

sTReer a0DReSS | 1000 W 11TH ST STHEET ADDRESS

CITY-ST-2P PANAMA CITY FL 32402 CITY-$T-2IF

TMLE PD [ oelete TITLE > [@thange [ Acdition
NAME | CASSIDY, THOM. . Qwwe | CASSIDY, THOMA T .

sTReeT AD0RESS | 304 MAINDIAN sTReET ADDRESS | 3© 4 ) AG Mot A AVE

cmv-5T-2p | PANAMA CITY BCH FL 32401 orry-§T-2IP PANARA LirY, EC 3340)

THLE SD Bkt T Vi Ol Change  [Eedition
RAME CONNIE FOSTER NAME LEE, Boh

STREET ADDRESS | 2704 PEMBROKE DR STREETADDRESS § 4 2 o ELonT BEACH KD g7

CiTY-ST-2P PANAMA CITY FL 32405 CITY-ST-2P PALAMA eirY Beact, ce 3adl 3

TITLE D 1 pelete TIMLE ~'n IE’[{hange [ Additian
NAME NEWMAN, JOHN NAME

swReeT ADDRESS | 1336 FLORIDA AVE STREET ADDRESS /‘}/ g“dﬂc'?_z)ﬂ‘ ;L,f‘,”; JSE.

CITY-ST-2IP PANAMA CITY FL - CITY-87-2IP PﬁUAM H, &‘TL =8 3240 i

TILE D [ Delete TTLE ] Change [ Addition
NAME KRAWCZYN, JORIY NAME

sTReer aDDRESS | PO BOX 9081 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32413 CITY-ST-ZP

TITLE D O Delete TITLE £o [ Change [ Addition
NAME GULRIS, NORM NAME

STREET ADDRESS | 9822 PRETTY BAYOU ISLAND DR STREET ADDRESS %‘é‘i;’?&ﬁ?f eadow eV oC

onestP | PANAMA CITY FL 32404 ' or-S1-2P PAMAMA CiTy, Fe 30404

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an addrass, with all other like empowered /
SIGNATURE: fgaﬂﬁ? MIARE . A A2 o, S A oy 4//31/2@/ &0 76976'}‘,%

SIGNATORE AND nﬁl:T OR PRINTI dR DIRECTOR Date Daytirme Phone %

0015788



