2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L62124

1. Entity Name
PANHANDLE TOWER CORPORATION SERVICES, INC.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90173 026 ***150.00

PATTERSON, BARBARA E
$S707-INBIAN-BLUFF-RD
YOUNGSTOWN-FL-32468

A e

PR

*

Principal Place of Business Maiting Address
4004 MECHE-DR . BO-DOK-5¥
PANAMA-GFFY-FE30401 LYNN-HAVEN EL.30444—
us 612625
275 BYRD PARKER DR P.0O,.Rox 1932
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Wewahitchka FI, WEWAHTITCHEA,FL.
Lity&State - - ~ ol gz e <. | -:Cily, & Slale .- e 4. FE} Number 006 183' .- Applied For -
3 ' S 593 Not Applicable
—9—2«465_ Us.. Yomres
T t
Gy’ Goniry . 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
e u' Name and Address of Current Fleg1stered Agent 7. Name and Address of New Registered Agent
Namp

Street Addre=e (P ﬁ Rnx Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Fleaii ian € .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Eriztlzzr%aggrilsgutig: e fér::g?ohé:‘;f °
(Ses criteria on back) O Make Check Payable to Department of State ‘

1, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD M;n_etene TITLE “PD 3 Change [ Addition
NAME PATTERSON, BARBARA E NAME Al .
STREET ADDRESS | A434-MEGHE-DR- STREET ADDRESS ,A,ﬁ R%OE BARBARA E
-5tz |_pANAMACITY FL- CITY-ST-2IP 225 ‘.B:YR« &PA?K.J“_ UB_.
Tme | vD B picte TITLE PD ¥ grange [ Aadition
e MECHE, LESTER NAE ~
STREET ADDRESS | 4034-MECHE DR: STREET ADDRESS MECHE, LESTER

SOn-ST-zP - |- RANAMA-CIFY-Ft- e ~  B.onv-srze 225BYRD PARKER DR, . 1o

WEWAHTTCHRKA, FLr = . o |
TITLE T0S TITLE r . ange [ Addition
+ ﬂ-ﬁlﬂlele TDS B4
A « TRAXLER, DAVID NAVE
STREETADDRESS |-G2A3-ANGIE RD STREET ADDRESS TRAXLER,DAVID
CITY-57-21P RANAMA-CFFY-Ft CITY-ST-21P 225 BYRD PARKER DR.
me [ Dekte T WEWAHITCHKA, FL, [JChange 1 Addition
NAME NAME
. _ STREET AQDRESS STREET ADDRESS

, CITY-ST-2P CITY-ST-2IP

CTITLE 3 pelete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CTY-ST-11P CITY-$T-2P

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// ,aa[md/ { 850 639-56 54

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

(e

Dﬂy1|me Phone #

'

CR2E034 (10/00)



