oy

2002 UNIFORM BUSINESS REPORT (UBR] FILED

OCUMENT S F99000000617 Weeretary of State

1. Entity Name

PANDLE, INC. 04-02-2002 90874 025 ***150.00
Principal Place of Business Mailing Address
1801 HEIDENHEIM RD. 1801 HEIDENHEIM RD.
PASCAGOULA MS 39581 PASCAGOULA MS 39581
2. Principal Place of Business 3. Mailing Address HIIH" ml ll"l llm ||“| ||'|I |||” ||||} Ilm ||”| I”I' "I” m’ ‘l“
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64'08091 17 Nat Applicable
Zip Country Zip Country - . $8.75 Addltlonal
.- [ B - - | mm e g v o =St am— 5;Q?Ft_lea.tE"0f S}ﬂuﬁlr_gﬂ_ﬁ_ﬁ@_ﬂ_ Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UELTSCHI' ROB Street Address (P.C. Bex Number is Not Acceptable)
1652-3 ELLSBERG CT.
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable, {NOTE: Registersd Agent signature raquired when reinstating) DATE
-

8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add-ed o Feoss
{See criteria on back} O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12, AADDITIONSSCHANGES TO OFFICERS AND DIRFCTORS IN 11

e “ICP v 1 Dalste TTLE ’ [Jchange [ Addition

NAME RANDLE, PAULA B NAME

street a0oress | 1801 HEIDENHEIM RD. STREET ADDRESS

CITy-ST1-21P PASCAGOULA MS 39581 CITY-ST-2IP

e CST [ pelete TLE [Jchange ] Additicn

e RANDLE, WALTER C e

STREET AODRESS 180" HElDENHE'M HD STREET ADDRESS

GITY-§T-21P PASCAGOULA MS 39581 GITY-§T-71P

e v T T U O elete T fy mETT T T, T T T T Ochange [ Addition

NAME UELTSCHI, RCB NAME

STREET ADDRESS 1623_3 ELLSBERG CT STREET ADDRESS

CITY-$T-21P KEY WEST FL 33040 CITY-ST-ZIP

TITLE [ Delets TITLE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TRE O petete ME I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TITLE O Defete TITLE {JChange  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere A
NN L *‘='\ ‘ 79 | ﬂ\ﬂﬂﬂ o
SIGNATURE ™ P e/ T2 A mdl /e AW ES - m&m% Mx%\wm— o 7-02 (-Z28-762- 3300

SIGNATURE AND TYPED OR PHINTED NAME 6F SIGNING OFFICEH OR DIRECTOR Dala Daytima Phona #

v 2089280

CR2E034 (9/01)



