2002 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # 767783

1. Entity Name

PANHANDLE BOWHUNTER'S ASSOCIATION INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90147 017 ****70.00

Principal Place of Business Mailing Address

1355 STANTON PL 8355 STANTON PL
FENSACOLA FL 32526 PENSAGOLA FL 32526
Us us

2. Principal Ptace of Business 3. Mailing Address

RRHIRRV AR ER

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zin Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

YOLA, PETTEY F
8355 STANTON PL
PENSACOLA FL 32526

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

City

Zip Code

FL

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

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agenl signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE [0] 1 Delete TITLE O Change [ Addition | 5
NAME PETTEY, YOLAF NAME 2
STREET AODRESS (8355 STANTON PL STREET ADORESS 3
orv-sT-2P | PENSACOLA FL CITY-§T-27iP §
TILE VD PR Delete e VD . OJchange  [3ffAddition | G
- BEANE, LARRY R e ‘gTome , Lonvie

sTREET ADDRESS | 5677 WICKFORD LANE sTReeT ooess | g, @37 B4 uFLelf ﬂﬂC’S 3/rD.

onv-s-2P | PENSACOLA FL 32526 oSt | “Depts ACe 14 , Fl 3 3% Qé

TILE sD SR Delete f me [.ofs) . . - DOthange S addition |,
NAME STONE, LONNIE NAME § . ¢

sTREeT ADDRESS | 8931 SAUFLEY PINES BLVD STREET ADDRESS ,} 1 ﬁARR_J .5 DN; G we N

orv-s-2p | PENSACOLA FL 32526 CITY-ST-2P —p‘l?l sa !?’Zei C-Egsr:' 33503

TITLE 1 Delete TITLE [ Change  [] Aqdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TLE [ pelets TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete THLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 attachment wilth an address, with all other like empowered.

SIGNATURE:

BREG ey

A-b=0  $50 “Hss ~1667]

AECICES AR RIBEATAR 1

Nata MNavdime Phone 8



