2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K41986
1. Evity Nam ecretary of State

R

Apr 21, 2000 8:00 am

AR

PANAMA CITY TILE DISTRIBUTORS, INCORPORATED 04.21.2000 90101 045 ***1.50.00
Principal Place of Business Mailing Address
"% CHARLES § ISLER il % CHARLES SSLERWM | .
434 MAGNOLIA AVE. 434 MAGNOLIA AVE.
PANAMA CITY FL 32401-3127 PANAMA CITY FL 32401-3127 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2917541 Not Applicable
i Z’ oy
Zp Country P Country 5. Cerlificate of Stalus Desired O $8'75 Alddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISLER» CHARLES S. Street Address (P.O. Box Number is Not Acceptabie)
430 MAGNOLIA AVE.
PANAMA CITY FL FL
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE B a——
Signature, typad or printed name of registered agent and e if applicable (NWQ{! "Agent signature T8auirad whemjeinstating} DATE
e
9. '1I:h|sf$orp0ratlgn£ entglblde ttla stani;fy(;ls Intangible At F“|\:|EAYN1 " FFEE ISI"$;50.;)500 10. Election Campaign Financing $5.00 way 8¢
ax iing r?q“”e entand elects 1o dc so. er » 2000 Fee will be $550, Trust Fung Contribution. ] Added to Fees
{See criteria on back} O Make Check Payabl of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE vsT 7 pelete TITLE {3 Change ] Addition
NAME WHITLEY, JOE K. NAME
sTREET ADDAESS | ST ANDREWS BLVD STREET ACDRESS
CITY-ST-2IP PANAMA CITY FL CITY-5T-2IP
TILE P [ pelete TLE (J Change [ Addition
HAME WHITLEY, PATRICIA 4 NAME
staeeT anoRess | ST ANDREWS BLVD STREET ADDRESS
CITY-ST- 2P PANAMA C[TY FL CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P ’ ' GITY-§T-2IP -
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelste TITLE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ elete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71F
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify thal 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 t am an officer or director
of the corparation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherike ampowere
[ o \ 1
b ey o] r ;:;/ \
SIGNATURE: : N VAR P pracia T Whireey ) F&é—-r2ép-5¢g,
SIGNATURE AND TYPED OR @NTED NAME OF SIGNING OFFICER mnee'ren Dato A Oaytime Phone #

A
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