2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J73916 Feb 19, 2000 8:00 am
1. Entity Name S t f St t
PANHANDLE CONSULTANTS, INC. ccretary or State
02-19-2000 90007 023 ***150.00
Principal Place of Business ' Mailing Address
% ALLAN G. BENSE P O BOX 59462
HE HWY 231 N. | PANAMA CITY FL 32412-0462
PANAMA CITY FL 32404-9235 us |
F s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2827459 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o R ) R Narne
BENSE' ALLAN G. Street Address (P.C. Box Number is Not Acceptable)
4116 HWY 231 N.
PANAMA CITY FL 32401
City FL Zip Gode

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signalurs, typad or printed name of registered agent and titla if applicable. {NOTE' Registered Agent signatrg raquired whan refnstanng) DATE
s oo oo | atarMav 1 2000 Fopwll bagssnoo | 10 EcionComosionFnencra - $5.00 ey ge
g re - 3 . Trust Fund Contribution a Added o Fees
{Ses criteria on tack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O change  [J Addition
NAME BENSE, ALLAN G. NAME
STREET ADDRESS | 2316 FOXWORTH CIRCLE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TMLE S O Delete TILE O change [ Addition
NAME HILTON, L. CHARLES JR. NAME
STREETADDRESS | 4116 HIGHWAY 231 N, STREET ADDRESS
CITY-ST-2ZIP PANAMA CITY FL CITY-ST-21P
TITLE 3 pekete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Tme [ petete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
OITY-ST- 2P o ' CITY-ST-ZiP
TME (] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(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 recefver or trustee empo 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
X d er like empowered.

SIGNATURE: #2405 BENSE -GS modar— Sfates (£50) %65~F43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

CR2E034 (9/99}



