2001 UNIFORM BUSINESS REPGRT fUBR)

4

1/

DOCUMENT # H30736

1. Entity Name

PENN Ol COMPANY, INC.

, ‘Aai[ing Address

FILED

01-29-2001 90084 039 ***150.00

Principal Place of Business
1108 US 129 P.Q. BOX 762
LIVE DAK FL 32060 LIVE OAK FL 32064 o
s s 61831
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 59.247 ‘ 416 Applied For
: Not Applicable
Zp _ Country Zp Country . Cortificate of Sialus Desied_ [ . $8-73 Additional
T 1. 7 e —— g - - - e S Fee Required ~ "~
8. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registared Agenl
——— - - < - = - Name.. — [ _— - -

HELLEMAN, DALE W., SR.

Straet Address (P.O. Box Number is Nol Acceptable)
29 M

ﬂv% %OA):(?F’;.? T-lp_+ LS |
Live ot  FH. 32000
City ! FL zugcods 5
8. The above namead entity submits this stetemant for the purposae of changing its registered offica of registered agent, or both, in the State of Florida. .
SIGNATURE
reauired when ¢ DATE

typad of printed nama of registerad agen? and Ltls i spplcable.

{NQOTE: Regi

Agenl sigrah

FILE NOW!!! FEE IS $150.00

9. This corporation s sligible 1o satisly its Intangible 10. Election C ian Fi i
Tax filing requirement and alects o do so. After MAY 1, 2001 Fee will be $550.00 e B o gﬁ?ﬁg&“
(See criteria on back) . Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS | KF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ peiete e P BB Change L] Additicn
NAME HELLEMN, DALE W SR NavE HELLEm~, PALE.W. SR
STREET ADBRESS [P EBIO¥-792— smeTaporess | 13200~ 1bs HoUSTod AUE
om-ST-2P | VE-OAK FL-32080-— o5t | Ho psons  Fr, 3YeLT
me S I Delete e V/ICE PRBS.< - Ol Change M Addition
NAME HELLEMN, DALE W JR NAME -HE;.LE.MNI,ELEK}S. B-p_ c
sTaekr AooRess | RT. 1 BOX 31 smemaoress [ /3 x>0t ko’ /ousTow PUE:
ay-ST-2P LEE FL CHTY-ST-2P Huosoan, Fr, 3YLLT
me  ---| - O Delese —TILE - S Tas - - = [ Change [ Addition
| e Seuer, lovrvie B
STREET ADDRESS "l ~ STREET ADORESS |~ 2 g ‘;;’7,,- 2o - -
GIvY- ST-2IP ' CITY-ST-2P Liwve pak. FL B2¥0
TLE [T Dalete TIRE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CITY -ST-27
TME O pelete TALE [ change 3 Addition
NAME HAME
STREET ADDRESS ) | srreEranbReSs |
ory-ST-z2P . CITY-5T-2P
TITLE O Dpetets TILE Echange {7 Aaditlan
NAME NAME
STREEY ADGRESS STREET ADDRESS
CIFY-ST- T8 CITY-ST-2P

ai eifect as if made under oath; that | am an officer or director

13. § hereby certi!zlthai the information supplied with this filing does riat qualify for the exempiion stated in Section 113.07{3)(i}, Florida Statutes. | luriber cenify that the information

indicated on

changed, or on an attachi

SIGNATURE:

s report or supplemental report is true and accurate and that my signature shall have the sama leg
of the corporafion or the recakver or trustee empowerad Lo exacute this report as required by Chaptler 607, Florida

nt with an address, with alt olher tike empowered,

Statutes; and that my name appears in Block 11 or Block 12 If

oy~ 3L2—29¥8

TURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

[ '-f‘?-ODL

Oaytme Phone #

CR2E034 (10/00)

Feb 19, 2001 8:00 am
Secretary of State



