2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS

FILED
Feb 27,2003 8:00 am
Secretary of State

DOCUMENT # H37042

1. Entity Name

PANHANDLE PERFQRMANCE. INC.

REPORT-(UB

02-14-2003 90225 047 ***150.00

Principel Place of Busingss Malling Address

19 ROcEMAKEN ROSE maAeiEf N

60 JOHN SIMS PKWY
_ VALPARAISO FL 32580 FT WALTON BEACH FL 32548 .
us us

T —

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For "
59'2479307 Not Apglicable -
Zip Country ap Couriry 5. Certificate of Status Desired (] ??;Z!Equﬁdr::mal
. 8. Name and Address of Current Registered Agant 7. Nazme and Address of New Ragistored Agent
L. ) e O L R ey S IR < _
JI = —_— T == — ~ -
CAUGHMAN, CARL N - Swest Address (P.0. Box Number is Not Acceptable)
138 ROSE MARIE LANE
FT. WALTOM BEACH FL 32548
_, City FL I Zip Code

the pbligations of regisiered ggent.
el H

2 -t v

8. The above named entity subr!iits this staternent for the purpese of changing ils registered office or registered agent, ar both, in the State of Florida. |

am familiar with, and accept

SIGNATURE ;
| k) w.mammaww-w|mmuw.

(NOTE: Regixtarec Agant kQnahuns regLrirac whan reinsaking}

DATE

T FIEE NOWI FEE IS $150.00
* “er Ky 1,200 Fee will be $550.00
Make Gheck Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
. Trust Fund Contribution.

10. OFFICERS AND DIRECTORS B K ADDITIONG/CHANGES 10 OFFICEAS AND DIRECTORS IN 11 .
e PD O oelere TILE Clcrange [ Adgition | &
N CAUGHMAN, CARL: . , NAME e
streeT aoovess | 108 ROGEMARIEEN ROSE MARIE N STREET ADDRESS 3
CITY-S1-219 FT WALTON BEACH FL CiTY-ST-2P §
o
TnE STD O velee TE O change [ Aadition | @
NAME ROBERTS, TIM NAME
STREET ADORESS | 472 ANDREW DRIVE STREET ADDRESS
CITY-5T-2P VALPARAISO FL CiTY-ST-2P
AL _ [ pesetn me [ chage [ Andition
RAME T T i [ R . ;
STREET ADDAESS - s m— me e e T smeeTApoagss | ==~ T 00 R b -
CITY-ST-2W CIry-ST- 2P
e ] Detete MmEe Dchange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CiTY-S1-2P - s
TLE - [ pelste TE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-7P CIvY-ST1-2P
TIME [ Dakete TITLE Dctenge [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -ST-2P
12. | heraby cen'rfg that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify Lhat he informalion
indicated on this repert of supplemental report is true and accurate and that my signatura ghall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the recetver or rustee empowered to execute Lhis report as required by Chapter 607, Fi ida Statutes; that my nama appears in Block 10 or Block 11 if
changed, or on an atachment with an addrass, with all other like empowersd. * -
SIGNATURE: SIGNATURE REQUIRED _ £ /W 2. 24-47
mwmwmonmqmmnrmmmmmm (/’//l Date . Daytime Prone ¢




