FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # H97023 . ecretary of State
1. Entity Name 04-11-2003 90122 014 ***150.00
MACHRISTE, INC.
Principal Place of Business Mailing Address
100 EAST 19TH STREET 100 EAST 19TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405 .
I E— [EREH YRR AR A SRARORAE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State ‘ 4. FE! Number Applied For
59-2637876 Not Applicable
- Zip Country dozp L .| . Country . . . $8.75 additional
-. -~| 8. Certificate of Status Desired- [ Feo Reiquired- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHERLAND' MARY SUE Street Address (P.O. Box Number is Not Acceptable)
100 EAST 19 STREET B
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicablo. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 o o ey $5.00 vy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE ST [ Delete TITLE [Jchange [ Addition
NAME SOUTHERLAND, WILLIAM STEVE NAME
streer aporess | 100 EAST 19TH STREET STREET ADDRESS
orv-stze | PANAMA CITY FL , CITY-ST-2IP
LE CEQ O Dakete TmE O Change (] Addition
NAME SOUTHERLAND, MARY SUE HAME
streef aooress | 100 EAST 19TH STREET STREET ADDRESS
CITY-ST-21P PANAMA CITY FL CITY-ST- 2IF
TME ' T O ovekete TITLE ' i [ Change [ Addition
NAME SOUTHERLAND Il, WILLIAM STEVE NAME
streer aD0RESS | 100 E 19 ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IF
TTLE v O Detete TILE [ Change  [] Addltion
NAME WAY, SABRINA SUZANNE SOUTHERLAND NAME
streeT anoress | 100 EAST 19TH STREET STAEET ADDRESS
CITY-ST-2IP PANAMA CITY FL CiTY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deleta TITLE ) . _ O Change [ Addilion
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] K . : CITY-ST-2IP

12_ | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altach ch §?]%J offier like empowered.
7 s YFL AL S _
SIGNATURE: _/7/2hY ; o S8R A 4/9/03 (850) 785-8532

SIGNATURE Aa)TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phone #

115 0

nv

CR2E£034 (10/02)

tan



