2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G91491 May 03, 2001 8:00 am

1. Entily Name
ENViRONMENTAL SECURITY OF PANAMA CITY, INC. Secretary of State
N , 05-03-2001 90981 006 ***150.00

Principal Place of Business Mailing Address ‘:, .
8600 S. BURNT HILL CRK RD P O BOX 7558 N N
PENSACOLA FL 32409 ‘ PENSACOLA FL 32539
.- i ‘
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, efc. . OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  §G-3013113 Applied For
Not Applicable

a0 Gounty Zip Country 5, Certificate of St;tus Desired [ $8.75 Auditional
Fee Required
- v ... 5. Name and Address of Current Reglstered Agent - - - - . =~ =~ — 7. Name and Address of New Registered Agent . -
Name
KILLINGSWORTH, CLINTON ,
4141 PINE £OREST ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE #202
CANTONMENT FL 32533

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
Signalure, typed or printed name of registered agent and titie it applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This f:.orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department ot State
11. OFFiCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PD 3 Delete TITLE O Change [ Aaditon |
NAME KILLINGSWORTH, CLINTON NAME 2
streeT a0DRESS | 4141 PINE FOREST RD STREET ADDRESS 3
GITY-S7-2P CANTONMENT FL CITY-ST-2IP 3
TME {1 Defete TITE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2IP
P — eI TT e e T L T - Delete Tl - - e : [ Change~ [ Acdition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21P CITY-8T-2P
THLE [ pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-8T-2P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or syefdlemental report i and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
all otper like empowered.

Daytime Phone #




