2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 91959 Jan 19, 2000 8:00 am

1. Entity Name Secretal‘y Of State

B.T. ENTERPRISES OF PANAMA CITY, INC. 01-19-2000 90176 011 ***150.00
Principal Place of Business Mailing Address
36 QUEEN CIRCLE 136 QUEEN CIRGLE
PANAMA CITY FL 32405 PANAMA CITY FL 32405-1946
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3029244 Not Applicable
) 7 ” —
Zp Country P Country 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— o T e T e et = —_— = Nama mer — - —_—
PENCE, BILLIE L. Srect Address {P.O. Box Number is Not Acceptable)
136 QUEEN CIRCLE
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regfstéred cffice or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or prinled name of registared agent and titie if applicdble. (NGTE" Regislelred Agent signatuce reguired when reinstatingt DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
" : - 10. Election C aign F
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 0 Trs:tlgzndaénoatlr?;uﬁg: neing O ﬁ?dg}qoh;g’éf e
{See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIT;LE O change [ Addition
e PENCE, BILLE L. NavE
STREET ADDRESS | 136 QUEEN CIRCLE STFEET ADDRESS
CITy-§7-21P PANAMA CITY FL CIU—ST-ZIP
ML D [ Delete TIT;‘LE [ Change [ Addition
A HAYES, THOMAS | NAVE .
STREET ADDRESS | 314 JLLINOIS AVE. ST‘REEI ADDRESS
| CITY-S1-2IP LYNN HAVEN FL CIU-ST-ZIP
ME AV .. o e o O Delete TITLE AL o - = - [ Change - -[] Acditicn
! NAME SIEMIENKIEWICZ, JERRY NAME
STREET ADDRESS | 1803 W. 25TH ST. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL Cl]Y—ST-ZlP
TIME S [ peigte ";TLE O change ] Addition
NANE HAUVER, GARY NAME
STREET ADDRESS | 4155 OAK POINT DRIVE STREET ADDRESS
om-s1-2F | GULF BREEZE FL 32661 oifv-s1-2¢
- TITLE 7 Delete TIifLE [J Change [ Addition
NAME NpIE\ME
STREET ADDRESS S‘{REET ADDRESS
OTY-81-21P CIITY-ST-IiP
Tme 1 Delefe i TI;TLE [ Change ] Addition
NAME Ni‘\ME
STREET ADDRESS . ST‘HEET ADDRESS
CIy-8T-ZIP CI‘TYfST—IIP

13. | hereby certify that the information supplied with this filing does not qualify for the ejxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 cath: that | am an officer or director
of the corporation or the jeyaiver or try€élbe empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an aitj byt with 8¢ afidress, with all ojber like empowered.

SIGNATURE: QUEREDILEIL -éﬂ!cﬁ. 3 é}m.oo (3'5—0) 763-28(7
|

Dats Daytime Phona #

CR2E034 (9/99)



