2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93789

1. Entity Name

TIDEWATER PHOENIX CORPORATION

Principal Place of Business

221 MCKENZIE AVE
PANAMA CITY FL 32401

Mailing Address

221 MCKENZIE AVE
PANAMA CITY FL 32401-3128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR0

|

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90109 008 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-296?483 Neot Applicabie
Zi t 2i iti
®  Country P Country 5, Certificate of Status Desired ] $8'75 A.dd"m"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - - Name — .

BURKE, LES W.
221 MCKENZIE AVE

Street Address (P.O. Box Number is Not Acceptable}

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, Lyped or printed name of registered agent and tie if applicable. (MNOTE® Registered Agent signatura required when reinstating) DATE
9. '_Il:hls;iirporam_)n is ei;glb:;a tc‘:l i?nfw dxts;rowtangrble At FE:‘.IE-ZWN?VZV{JI!. i;ﬁE iS;“$150$.§500 o0 10. Elestion Campaign Financing $5.00 way 8o
ax filing requirement and elecls o do £0. er » 2000 Fee will be N Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TILE DpP 1 Delete TITLE O change [ Adaition
NAME BURKE, LES W. NAME

STREET ADDRESS | 221 MCKENZIE AVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-7IP

TITLE DT O Celete TITLE Clchange [T Acdition
NAME WARNER, TIMOTHY M. NAME

STREET ADDRESS | 224 MCKENZIE AVE. STREET ADDRESS

CITY-57-2IP PANAMA CITY FL CITY-$T-2IP
CTLE DS [ Delete TITLE [Jchange  [J Acdition
HAME ZIMMERMAN, NEVIN J. NAME

STREET ADDRESS | 221 MCKENZIE AVE. STREET ADDRESS

CITY-ST-71P PANAMA CITY FL CITY-ST-2IF

TITLE [ Derete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-57-ZIP

TITLE O Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgyered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag addresg
SIGNATURE: s N\

all oth

ey like empowered.

5,W. Burke

02/25/2000

(850) 769-141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

[s?

ayime Phone #

CR2E034 (9/99)



