2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT ¢ G37617 ecretary of State

1. Entity Name 04-11-2003 90144 028 ***150.00
PANHANDLE MORTGAGE, iNC.

Principal Place of Business Mailing Address
1970 HWY. 87 S. 1970 HWY. 87 S
SUITE 101 SUITE 10t

i - LM IR

2. Principal PIaCéf Busine: 3. yllméﬁ\ddres
290( Creeks Ecée. 0. Py 52/
Suite, Apt. #, etc. Suite, Apt. #, etc. [/CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEl Number Applied For
MM}'C— J é a47r ‘ ‘ 59-2291775 Not Applicable
Couniry Zip Country - ’ $8.75 Additionat
3&:6 ? e e = N 3_;:'16;’@ L__._ P A i e L ST §££Q@lf|g_§giof 5t"%ty§_|2'3,9'.”?g — Q -==Faa Reqmred o
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FOUNTAIN, KENNETH R P.A. = ? < (w ™ %ber v v——"
8855 NAVARRE PARKWAY ISVT IR G
NAVARRE FL 32566 '
City Zip Code
Yevarre FL | 25%¢ ¢
8. The abcve nam £Lsmits lhls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatide
SIGNAJY
) 9 {NOTE: Registered Agent signature required when reinstating} DATE
"‘5’ FILE NOW!! FEE IS $150.00
At My 1, 2003 Foo willbe 555000 o Secter Carpagr gy $5.00 ey oo
Make Check Payable to Florida Department of State '
10. COFFiCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE s I pelete TITLE O Change [ Addition
NAME REBHOLZ, MARY E NAME
street aobress | 2701 CREEKS EDGE LANE STREET ADDRESS
CITY-5T- 2P NAVARRE FL 32566 CITY-5T-2IP
TITLE P O Delete TITLE [ change [ Addition
NAME REBHOLZ, MARY E NAME
sTReeT aoDress | 2701 CREEKS EDGE LANE STREET ADDRESS
crv-st:z2P - | NAVARRE.FL 32566. . . . . e e JSOTSLRR N i o .
TITLE I:l Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 54 pIe ental report is true anc?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the ecelv rugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjs aprAddregs, with alt other like empowerad.

SIGNATUR S RE REQUIRED M, 2003 g0 -93-3256

-
7 SIGMI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Datg Daytims Phons #

(3] - TV

CR2E034 (10/02)



