2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005394

1. Entity Name

HARRISON & GRACE PARKING ASSOCIATION, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90122 034 ****5] 25

Principal Place of Business Mailing Address

RWE ST
PANAMA CITY FL 32401

R2WEST
PANAMA GITY FL 32401

2, Principal Place of Business 3. Mailing Address

R AR R

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
FJ9-3734¢ S72. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S ~ S e R PV S SRR [ S S fr e o -
EUBANKS, PAUL H Street Address (P.O. Box Number is Not Acceptabfe)
RWeST
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, typad o printad nama of registered agent and title if applicable. (NCQTE: Registared Agent signatura reguirad when reinstating) DATE
=
; 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign Financing $5.00 may B Wake Check Payabie fo.
Trust Fund Contritution. Added to Fees Department of State
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 Delete TITLE [ change [ Addition §

NAME ALLEN, CHARLES AME 2
P~

STREET ADDRESS | PO, BOX 1200 STREET ADDRESS §

omv-sT-2P [ pANAMA CITY FL 32402 CITY-$T-2P 8

TINLE D 1 Delete TITLE [ Change [ Addition |G

NAME EUBANKS, PAUL H NAME

STREET ADDRESS | P (). BOX 1200 STREET ADDRESS

orv-sT-2P | PANAMA CITY FL 32402 GITY-ST-7IP

e, D e o - o[ 3 0gkte . B TIE o o ol e et evmres mmamee = . [2):Change - ] Addition -

NAME ENNIS, BUFORD NaME

STREET ADDRESS P, BOX 1200 STREET ADDRESS

CmY-sT-2P | PANAMA CITY FL 32402 CITY-ST-2P

TILE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TILE O Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Gelate TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE:!

G A RESAAGLRED

/-F0 -02 B850-785-$1/¥¢

P —

17 Tl BT NP Pl P B e

P I



