2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K31998 FILED
1. Entity Name Apr 03, 2000 8:00 am
JOHNSTON, HARRIS, GERDE & JELKS, P.A. ecretary of State
04-03-2000 90121 025 ***150.00
Principal Place of Business Mailing Address
% JERAY W. GERDE % JERRY W. GERDE
239 E. FOURTH ST 239 E. FOURTH ST
PANAMA CITY FL 32400 PANAMA CITY FL 32401-3110
R s A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2904837 ot Appicable
Zip Country Zip Country 5. Cenificete of Stalus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o T Name ~ -t T T
GERDE! JERRY W. Street Address {P.O. Box Number is Not Accepiable)
239 E. FOURTH AVE
PANAMA CITY FL 32401
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablé. {NOTE. Ragstared Agent signature required when reinstating) DATE
e s | aerMAY 2000 Foo wilbe $osboo | ' ERcienCempsgnisnong | $5.00 wy oo
= ) ! X Trust Fund Contribution. [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete e O change [ Addition
NAME GERDE, JERRY W. NAME
STREET AD0RESS | 239 E. FOURTH ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TITLE VSTD O belste e [ chenge [ Addition
NAME JELKS, ALLEN N., JR. NAME
STREET ADDRESS | 239 EAST FOURTH STREET STREEY ADDRESS
CITY-$T-2P PANAMA CITY FL CITY-ST-ZIP
TILE 7 pelete Me ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zIP CITY-ST-2IP
TITLE [ Delete ALE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the recaiver of rusiee empowered 10 execute his report as reguired by Chapter 807, Florida Statutes; and that my name appsars in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (- b fillif 2 Yl fee, | Treas. 2hafo0  ecp-743-692/

SIGNATURE AND TYPED ojpnmrzn AMEPOF SIGNING OFFICER OR BIRECTOR 4 fate 7 Daytime Phone ¥

CR2E034 (9/99)



