2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

POCYMENT #j Do 17 ’5

PRJ, INC

Principal Place of Business

23rd Street

214 w.

Panama city, F1I

Mailing Address

32405

Z. Principal Flace of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90063 006 ***150.00

B0036845

DO NOT WRITE IN THIS SPACE

City & State City § State 4. FEI Number Applied For
) 59-2654808 Not Apgplicable
“p Country p Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e —— Name T - T

HARVEY P MATHIS
826 HARRISON AVE
PANAMA CITY, FI #32301°

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The zbove named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printed nams of registered agent and litla it apphtable. {NOTE: Regstered Agent signalyre required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ZE034 (9/99)

(See criteria on back) |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P HARVEY P MATHIS 1 Delete " e [ Change {7 Addition
NAME B26 Harrison Ave NAME
STREET ADDRESS Panama City, F1 32401 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE VP Richard R. Fulton [ Delete TITLE [ Change [ Addition
NAME 906 Buena Vista Blvd NAME
STREET ADDRESS Panama City, F1 32401 STREET ADDRESS
CITY-ST-ZIP 7 CITY-S$T-2IP
WE ST JAMES W. FULTON __ . Oloeee . § e Ohange ] Addition
NAME 1320 Bayou Court NAME
STREET ADDRESS . TREET A
Panama City, F1 32401 STREET ADORESS
CITY-ST-2IP CITY-ST-ZtP
TILE [ pelete TIMLE [JChange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ pelete TIRLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-7IP ' CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P

13. | hereby certify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

] accurate and that my signature shall have the same legal effect as if mads 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 11 or Block 12 if
changed, or on an attachment wj

indicated on this report or supplemental report is true an

n address, with all other like empowered.

ﬂw v 7«- \\ﬁME%. W. TuLTe

Hfe 955

SIGNATURE: )

SlGnyURE ANDTYPED OR PRINTED NAME'OF SIGNING QFFICER OR DIRECTOR
/ . .

Date Dayume Phone #

e |




