2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (392636

1. Entity Name

ENDEAVOR OF BAY COUNTY, INC.

Principal Place of Business

7815 LAIRD ST
PANAMA CITY BGH FL 32408

Mailing Address

7815 LAIRD ST
PANAMA GITY BCH FL 32408-7907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

N

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90304 050 ***150.00

nnuUvwvariuy

A A

DO NOT WRITE IN THIS SPACE

— Qity & Stata- -0 - - - e - - City & State - | 4. FE'Number - - = . c— —| Applied For- —
52&2624373 Not Applicable
Zip Country Zip Country 5. Certicato of Staus Desred ~ []  $8-19 Additional
| ’ Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r> Name
‘ MCLENDON, JERRY B. Sireet Address (P.0. Box Number is Not Acceptable)
‘ 7815 LAIRD ST
| PANAMA CITY BCH FL 32408
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and

tlle if applicable

{NOTE: Registered Agenl signatura reguired when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 Detete TITLE O GChange [} Additien
NAME MCLENDON, JERRY B. HAME
STREET ADDRESS | 7815 LAIRD ST STREET ADDRESS
CITY-ST-2IP EANAMA Crn; BCH FL CITY-ST-2IP
TITLE TD [ Delete TILE [Jchange [ Addition
NAME MCLENDON, JERRY B. HAME
~STEETARDRESS: =TR {5 AIRD' ST ——— - — - ~ -— — STREET ADDRESS =]+ —r— e e e e i —m m — ——  —
CITY-ST-ZIP PANAMA Cn‘y BCH FL CITY-ST-2IP
TITLE [ Gelete TITLE cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GTY-ST-2IP
e [ Detete TITLE [ change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-§1-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-8T-2IP oITY-ST-2F
TITLE O Delete TIiLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21p CITY-§T-2IF

“of the corporation or the receiv
changed, or on an attach

SIGNATURE: L

like empowered.

13. | hersby certify that the information suppliad with this liling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

__indicated gn this report or supplemental reportis true and agaurate angd that my.sigps
r irUstee empowered to execute this report as 14
witth an address, with all

Y PP ﬂr.—'

e shall have the same legal effect as if made under cath:.that t.am an officer,or director _
¢d by Chapter 607, Florida Statutes; and that my name appears in'Biock 11 or Block 12if |

/ yﬂnune mnw?ﬁ O# PRI

NAME OF SIGNING BFFICER OR DIRECTOR

Jg /4//2 Vo @s‘q) 63249334

Dale Daytime Phone

CR2EQ34 (9/99)



