2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G77905 Apr 27,2001 8:00 am
1. Entity Name
COMMERCIAL SUPPLY CO. OF PANAMA CITY, INC. ecretary of State
. 04-27-2001 90261 037 ***158.75
Principal Place of Business Mailing Address
3910 W. 23RD CT. 3910 W. 23RD CT.
P.O. BOX 16417 P.O. BOX 16417
PANAMA CITY FL 32405 PANAMA CITY FL 32405
s Ve UGN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State_ 4. FEl Number  §Q-99RQ77F, Applied For
Net Applicable
Zip Country ZI% Z l.} O (0 Country 5. Certificate of Status Desired IQ/ ?g'zgﬁ:’:;ﬁo"al

— - - — — = 6,-Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent [

T B ey

. - ce

COKER' CHAHLES B' JR. Street Addr:sls {P.C. Box Number is No?Acceptabre)
3910 W. 23RD CT. 290 W z23rd (et

PANAMA CITY FL 32405

GCity Zip Code
A Panchos Gt FL | 5500

registdred agent, or both, in the State of Florida.

— S~ 4lz3lot

8. The above named entity submits this statement for the purpose of changing

signature _David b Weeks Presidénd

Signalure, typed or printed name of ragisbrad agent and title if applicabla. (N‘Cva: RegisMgem signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May s
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 T _ O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE P [ Betete TLE F i Chenge [ Addition
NAME COKER, CHARLES B. JR. NAME David B weets
STREET ADORESS | 3910 W. 23RD CT. STREETADDRESS | 210 W -22rd our+
crv-st-zp | PANAMA CITY FL oav-s-2p | Panama Cete, , P B240S
TITLE O Delete TIMLE _ ' ’ [} Change (] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
B el L S W 11 R (11U - T T ’ T 0 7 7 [OChange [ Addition”|"
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Cry-s1-2IP
TMLE [ Detete TIE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP P CITY-ST-2IP

SIGNATURE:

f\ vid H- Nefks' Prfs;kni- 4 ’23’0[ ‘350)’?9‘{-0000

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

W

CR2E034 (10/00}



