2000 UNIFORM BUSINESS REPORT (UBR)

4/

DOCUMENT # N46767

1. Entity Name

SECOND CHANCE OF NORTHWEST FLORIDA, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

, 04-25-2000 90114 024 ****70.00
Principat Place of Business Malling Addrass
222 E BEAGH DR PO BOX 16012
PANAMA CITY FL 32401 PANAMA CITY FL 3240646012

o

2, Principa! Place of Businass 3. Malling Address “ “m”m m i l‘ |m m“ nm lm”m
Suite, Apt, #, alc, Suitg, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Numbsar Applied For
. 59‘30948‘2 Not Applicable
Zip Country Zip © “Country S T oe T RS T SBLTS addiional
- B 5. Certificate of Status Desired * Eae Asquired
6. Name and Addreas af Current Raglstered Agent 7. Name and Address of New Registared Agent
Name
W ARR]NER, CLELL Street Address (PO, Box Numbei is? _Not Acceptable)
608 EAST §TH COURT
PANAMA CITY FL 32401 o = FoTems
L
8. The above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the state of Florida.
SIGNATURE
SIgnatura, typad or printad name of registered agent and i ¥ applicable. {NOTE; Rayisiersgd Agent sqnelure required when reinstating) DATE
o
FILE NOW: 9. Eiaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Faes Dapaﬂment of State
0. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .
g3 op [ oslete TDENT © R Change ] Addilion §
HAE WARRINER, CLELL =
STREET ADORESS | g8 EAST 6TH COURT STREET ADDRESS b
ome-st-zp | PANARA CITY FL 32401 QITY-51-2Ip §
LE T 7 velete e T / TREAS K Changs [ Addition | &
M| GREEN, KENNETHV - b B , e e .
STREETADDAESS | 241 HIGH THOMAS DR STREETADCRESS | 241 HUGH THOMAS DR T
LITY-ST-2P PANAMA OITY FL 32404 CIFY-51-2P
e T8 5D Delete T {/&%{ D change i) Asciiion
NAME SIMMONS, JENNY KA , MARY J
STREET ADDRESS | 4202 TRANSMITTER smeeTaooiess | 2743 BRIARWOOD CR
orv-ST-2p  LOANAMA CITY FL 32404 ev-s-2p ) O PANAMA CITY, FL 32405
™ JEXEOUTTIVE DIRECTOR 3 ook me D DIRECTOR O3 Crange g adiion
NAME z TMMON: NAME
swest iooess {2501 ’1‘?{5&% RD STREET ADDRESS
CresTze  |PANAMA CITY, FL 32404 oy ST2p
e [ oatete TTE [Jchonge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
chy-ST-2IP ) CIrY-ST-2P
e - O oelee me Clchange [ addition
NAME : NAME
STREET ADDRESS TREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this til

of the corporation or the rg
changed, of on an altag)

SIGNATURE:

A T
2oy Mgy B0,

”\\Tgﬁ Ex

Indicated on this raport or supplemental report is true and accurate and that any signature shall have the sarne legal effect as it made under oaih; that | am an officer or director

ver or lrustea empowered lo execute this raport as required by Chapler 617, Fiorida Stautes: and thal my name appears in Blogk 10 or Block 11 if
nt with an addreas, with ail oiher like empowered.

goes not qualify for the exemnption siated in Section 118.07(3), Fionda Statutes. Y further certify that the information

-
by L Y I S tin]
e

9/00 850/769-7779

T GIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/1

Cate Daytime Fhone ¥




