2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2003 8:00 am §

DOCUMENT #  J75780 ecretary of State
<
1. Entity Name 04-21-2003 90421 027 ***150.00
PC ACCOUNTING COMPANY, INC.
Principal Place of Business Mailing Address
303 HARRISON AVENUE 303 HARRISON AVENUE
PANAMA CITY FL 32400 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apl. #, etc, [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘2802520 Not Appiicabla
Zi Countr Zi Count . .
P uniry ° niry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
~'6. Name and Address of Current Registered Agent> ~ = = e ' 7.*Nam# and Address of New Reglstered Agent
Name
CLAMPITT, PAULA Street Address (P.O. Box Number is N(;l Acceptable)
reel ress {F.L.
303 HARRISON AVENUE ...
PANAMA CITY FL 3240153
1 City FL Zip Code
8l The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r%he obllgat\ons of registered agem !
SPGNATURE
Signaturs, typad or printed name of ragistered agent and titla if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
+ % FILE NOWIN FEE IS $150.00 . __
CYER 9. Election Campaign Financing $5_00 May Ba
¥ . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make ‘Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O Delste e O Change [ hodition | &
NAME CLAMPITT, PAULh S NAME =
sieer aooness | 303 HARRISON, AVENUE STREET ADDRESS 3
ov-si-ze | PANAMA CITY FL CITY-ST-2IP =
o
TITLE v (1 pelete TLE [ Crange [ Acditon | &
MAME CLAMPITT, PAULA S. NAIE
sTReeT ADDRESS | 303 HARRISON AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-ST-2IP
TITLE ’ FmEmTE oo E o =T Jpelets - ~- Frme - - - - - " == ¢ =. - []-Change  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-21P
TITLE O pelete TME 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-8T-2P
TITLE [J Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CITY-ST-ZIP
TITLE ] pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is rue anc accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gm an attachment with an address, with all other like empowered.
PRSTAINR m” T e e \ l
SIGNATURE: _ VoSt N CANG QU TTRED 4igles 250185 246y
SIGNATURE AND TYPED OR PRINTED,U\I(E OF 5H OFFICER OR DIRECTOR Date Daytime Phone #




