2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 43051 FILED
1. Enity Name Apr 18, 2000 8:00 am
FORE N AFT OF PANAMA CITY, INC. ecretary Of State
04-18-2000 20060 030 ***150.00
Principal Place of Business Mailing Address
C/0 GLORIA GOODREAU G/0 GLORIA GOODREAU
16550 W. HWY. 98 1904 DEWATT ST.
PANAMA CITY FL 32413 PANAMA CITY FL 3240t-4049
us
z s v RN AR ACARNAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2988599 Not Applicable
p Country zp Country 5. Certificate of Status Dasired [} $8'75 Additional
’ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ T
Name
GOODREAU, GLORIA Street Address (P.O. Box Number is Mot Acceplable)
16550 W. HWY. 98
PANAMA CITY FL 32407
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titla If appiicdble {NOTE: Registered Agant signature raguired when reinstating) DATE
i N . PR . . . 'H . i . .

9. Ihisffl;orporat|c_:n is el;gabl; t? satrsfydns Intangible att Flll\-nEA NOWG.&I::ER/‘I”SLE‘IS !(’1500 ) 10, Election Gampaign Financing $5.00 May Be

ax filing requiremen and glects to do so. er Y 1,2 es e$ -'u,. - Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department §f State
1. QFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TLE O change [ Audition | &

o
NAME GOODREAU, GLORIA NAME i
STREET ADDRESS | 1904 DEWITY STREET STREET ALIORESS §
CiTY-ST-7P PANAMA CITY FL CITY-ST-2P H
a

TITLE D O Delete TITLE [ cChange  J Addition | &
NAME GOODREAU, GEORGE J., i HAME
STREETADDRESS | 1904 DEWWTT STREET STREET ADDRESS
CITY-ST-2IP PANAMA C"‘Y FL CITY-ST-2IP
TITLE o T T Ol petele™ =~ f me T ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-21P
TME [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-81-2IP
TITLE ] pelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TTLE O pelete Tme - Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd 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 corporation or the receiver of trusiee smpowered (o exgfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed. or on an attachgndry with an address, with ¢ athef like empowered.

~ A

sIGNATURE: QUi R Sl D Apel cojeee bn)or0)

Date 7/ Daytime Phone #




