2001 UNIKORM BUSINESS REPORT.{UBR)

FILED

May 03, 2001 8:00 am

7. Name and Address of New Reqlstered Agent

DOCUMENT # ggs049 | Secretary of State
1. EniityName / 04-11-2001 90085 019 ***150.00
CHATEAU ENTERPRISES OF PANAMA CITY BEACH, INC,
Principai Place of Business Mailing Address
PO BOX 3 PO BOX 3
ARITON, AL 36311 ARITON, AL 36311-0003
)
2. Principal Place of Business 3. Mailing Address 4 0 6 (1] 9
Suile, At ¥, el Sulte, Apt. #, 1. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbaer : Applied Fer
i 59-2834520 Not Applicabia
Ze Country o Cauntey &. Certificate of Status Desired [ ] gese'gfqﬁdrgfj“"“‘“
6. Name and Address of Currant Reglstered Agent

e Namg

=

HUTCHISON, EDWARD A., JR.

Streat Address (P.C. Bax Number is Not Acceptable)

221 MCKENZIE AVENUE
PANAMA CITY, FL 32401

City

FL LZip Code

B. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typett or printed name of registerad agent 2nd Gitle if applicable. {NOTE; Registered Agent signature required when reinstating} DATE
9. This cerparalion is eligitle 10 satisfy its Intangible FILE NOW!!| FEE IS $150.00 ' - .
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fae will be $550.00 19 gﬁ;ﬁﬁgg:ﬁ;u’;:‘:_mng fdsdg%h;:gk
(See criterla on back) J | Make Check Payable to Department of State §
11, QFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DiRECTORS_IN 1" =
s P [ Ceete g [ crage 7] Acaton =
wavg WILSON, D.K. g &
smeeTsooress | PO BOX 3 STREET ADORESS 'ﬁ
awv-st-2¢ - [ARTTON, AL CITY . 5T. 2P 5
TTE {7] Des TE [ Ghenge [] Addiion
STREET ADDRESS STREET ADDRESS

Gy -ST- 2P 7 crv-st.ze | :
TNE Dnem . e | |Crmgu [ |Mdﬂon

NAME HANE

STREET ADDRESS ‘ STREET ADDRESS

[ R £ [ T GFY -3T-2P - - - = — = ' - )
TINE [T Deere me ] Crange ] agdion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY -3T-2P aiy.sT.ze

TE [[] e TME {1 Crage D Addlion
WANE NAME

STREET ADDRESS STREET ADORESS

GTY.St.zp _ Qe -st.zp

e - 7] Delets TME D Charge E] Addition
RAME MAME

STREET ADORESS STREET ADDRESS

CITY -S7-2P Y -sT-2p

13. | hergby centify that the information supplied with this filing does not qualify for the exemption stalad in Section 119.07{3){i), Florida Stalules. | further carlify that the
information indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that 1 am an
officer ar director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears
in Block 11 of Block 12 if changed, or on an anachme::twi/wn address, with all other like empowered.

SIGNATURENY T A 2/l %&;’,LZ 20/ ]

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

STF FL22381F 1



