2003 FOR PROFIT CORPORATION

FILED
May 16, 2003 8:00 am
Secretary of State

PSENUMENT # (G52119

LSLT CHURCHWELL, INCORPORATED

s
.

UNIFORM BUSINESS REPORT (UBR)

R
/ /

05-16-2003 90180 013 ***150.00

| Principal Place of Business Mailing Address
2583 HUNTCLIFF LANE PO BOX 149
PANAMA CITY FL 32406 PANAMA CITY FL 324002 .
2_ Plincipal PlaCS 01 Business 3. Mailing AddeSS “Ilml "l’ Iml "“’ "IN "I’I "" "lll I|||| Hm "l» I"N |,|N 'I'l
Suite, Apt. ¥, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Siate City & Staie 4. FEI Number : Applied For
59.23049?8 Not Appliceble
Zp Country e Country 5. Carlificate of Status Desired [ §£-g§qﬁﬁ°"ﬂ'
6. Name nnd Address of Current Flaglatored Agent 7. Nama and Addms of New Reglstered Agent
R - © et emss e |- Nama ——— - - ——— -
BROOKS‘ G T |1| Street Address (PO, Box Number is Not Acceptable)
2583 HUNTCLIFFE LANE
PANAMA CITY FL 32405
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bom i tha State of Florlda. | am tamiliar with, and accept

SIGNATURE
> 8 umummdwmmmmnum. {NOTE: Regt Agent sig: requirod when ) DATE
FILE NOW!!t FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Bo
:__: “After May 1,2003 Fee will be $550.00 Trust Fund Contribiution. Addod to Fags
|- make ) Cheik Payable to Florida Department of State
0. . e GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ;- CAC i O3 Delete e Ocage [ Addtion | S
«ese. | BROOKS, GTU - N g
steET boress 1. 2583 HUNTCLIFFE LANE STAEET ADDRESS §
orr-s1-zr., 2| PANAMA CITY FL 32405 CITY-S1-2P 2
me ..} . 3 Detete TME Clcrangs [ Addiion g
NAME s NAME
STREET ADDRESS |~ & STREET ADDRESS
CHY-St-2p . ) ciy-st-2p
TmE [ Deleye TTLE [ chengs [ Agdillon
| MAME. = RS S S NS TP G, = .. S IO —— - Ao—.

STREET ADDRESS * " STREET ADDRESS
CITY-5T-21° CITY- SE-2P
e O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST- 2P CIRY.ST-21P
TLE O Delsge TTLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P oImy-S1-2P < 4§,
e [ Detets nne O chadge (7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-a9 CITY.ST.2IP
12. | heraby ceru thal the information suppliad with this filing does not quaiify for the examptioh stated in Saction 119, m'sT J(i), Flocida Statutes. | further certify that he information

indicated on this report or supplemental raport is true and accurate and thal my signature shall have tha same legal effect as ¥ made under oaih; that | am nn officer of director

ol tha carporation of the receiver or trustee empowared 10 axecute this report as required by Chapter 607, Florida Stattes; and thal :ny hasna appeears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: +-Urg3 Fo-78r-L153

Dete Daytime Phocw @




