2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004268 | FILED
1. EntilyNa'\me ECRE.T RY UF SW\
PRICE LAND COMPANY OF BAY COUNTY, LL.C. oIV ISION OF CORPORATIONS
OJUN30 PH It 29
Principal Piace of Business Mailing Address
2602 PARKWOOD DRIVE 2602 PARKWOOD DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 324054425
— S R A O B
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ LY
City & State City & State 4, FEI Number " | Applied For
N[ Mot Applicable
Zip - Codrtry -7~~~ |~ Zip™ - oty T e e o Status Dogred 0 ?5:00 “Additional- -
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PHICE’ RICHARD § JR. Street Address (P.O. Box Nurrber is Not Acceptable)
2602 PARKWOOD DRIVE
PANAMA CITY FL 32405
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, typed or printed name of registered agent and title if apphcabls. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM [ petets me . [Jchange [ Adrtton
NAME PRICE, RICHARD S JR. NAME .
srarv aoosest | 2603 PARKWOOD DRIVE STREET ADDRESS =0 ':":'D = 1_—]:]1-‘],? =0
erv-sze | PANAMA CITY FL 32405 omy-S1- 2P * 700 1--004
i S e e et i i S o B S I =" 'r--.-:e- :’—"!-“"S‘g_-f:"‘— "] thange === T Kiittian
NAME KAME
STREET ADDRESS $TEEET ADDRESS
CITY-2T-7IP Y- 3T7-2IP
me [ neer Tme [ cnangs [ Aduttion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TIP CITY-ST-21P
TELE M Delete. TITLE ) [[]changs  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADERESS
CITY-81-1IP CITY- 87-OP
THLE [ petets TME [ coange  [] Addition
NAME NAME
lfu.m ADDRESS i $TREET ADDRESS
EITY-27-217 . CITY-ST-7IP
e 3 pesets nnE [Jchange ] Adifition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ’ ' . | orv-sroe

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $18.07{3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report is true god accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- -limited liability. company or.theffgceiver.or.trusiee empowereg to execute this report as required by Chaptar. 608, .Florida Stalules m - srsams ' e =™ -7 s o n

SIGNATURE: APV ]  BRECUIIRED b-24—00  BI)G5339]

GNATURE AND TYPED OR PRINTED NAME OF SIGNING G MEMBER OR MANAGER Data Daytima Phona #

(9719)

M



