2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 02, 2001 8:00 am
DOCUMENT # K61587 Secretary of State

PANHANDLE REALTY & AUCTION, INC. 06-02-2001 90010 043 ***550.00
Principal Place: of Business Mailing Address
857 DESHAZO RD 657 DESHAZO RD
CRESTVIEW FL 32539 CRESTVIEW FL 32539 A n n 7 2 5 " H
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State: City & Slate 4. FEl Number 59.2933296 Applied For
Not Applicable
Z Count Zj Countr: iti
® ounity P ountry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Namea
PORTER' GORDON Street Add (P.0Q. Box NI mb-er-':l‘:lz;:ﬁ\cce table) — a4
ree ress (P.0. Box Nui i
644 DESHAZO RD P
CRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
signaturae, typed or printed narme of registered agen! and ntle if applicable {NOT[ Regstered Agent signature required when reinstating) DATE
LI IR}
9. This corporation is eligible to satisfy its intangible FILE NOW! !‘FEE IS $1r5|0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 20 11 Fee will be $550.00 Ut m] N ‘
o ! 1) Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check PayaF Pto Depannﬁm of State
1. OFFICEAS AND DIRECTORS 12 ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST T Delete TITLE ) Change (] Addition
HAME PORTER, GORDON NAME
sThee1 aporess | 644 DESHAZO RD STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL 32539 GITY-$T-2IF
117LE ] belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B -
LTy -5T-2IP CITY-ST-ZIP
1ITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O vetete TITLE [J Change  (T] Addition
HAME NAME
GTAEET ADDRESS STREET ADDRESS
Ciry-Si-2I CiTY-ST-2IP
TiTLE 1 Dalsts TITLE [ Change [ Addition
{JAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for e exemption stated in Section 119.07(33(i), Florida Statutes. | further certify that the infarmaltion
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report ¢ 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with address, wﬁth(aﬁ%mpowered.
SIGNATURE: Mj%dm as/55/s1 455714055
smNATunEg[nD TYPED OR PRINTED NAME OF SIGNING OFFICER O : DIRECTOR / " Date /Caytime Phone #

g

CR2E034 (10/00)



