_2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46767

1. Entity Nams

SECOND CHANCE OF NORTHWEST FLOF&IDA, INC.

Principal Place of Business ) Mailing Address
222 E BEACH DR PO BOX 16012
PANAMA CITY FL 32401~ 31117 PANAMA CITY FL 32406 - G0 | 2L

Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
... City.& State I e City & State . - _ 4, FE| Number_ _ _, Applied For

' 59'3094842 Not Applicable
Zi Counts Zi I ’ iti
P ountry P Country 5. Certificate of Status Desired Ij $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARRINER, CLELL
608 EAST 6TH COURT
PANAMA CITY FL 32401

Street Address {P.O. Box 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, ar both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
|
FILE NOW: 9. Election Gampaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D/P 1 Deleie TIMLE [ Change  [] Addition
NAME WARRINER, CLELL NAME
STREET AUDRESS | 608 EAST 6TH COURT STREET ADDRESS
omv-5-2¢ | PANAMA CITY FL 32401 CiTY-§T-2P
THLE T ) [ Delete TILE [ Change {7 Addition
name ~-— | GREEN;KENNETH V- - - NAME
streeT aooaess | 241 HIGH THOMAS DR STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32404 CITY-ST-21P
TILE ED O Delete TLE (1 change [ Additicn
NAME SIMMONS, JENNY T NAME
STREET ADDRESS | 4202 TRANSMITTER ROAD STREET ADDRESS
onv-stze | PANAMA CITY FL 32404 - cirv-s1-zp
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Deiete TILE ) thange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
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 corperation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Black 10 or Block 11 i

changed, or on an attachn%with an addres: ith all other like empowared.
n Ay G T A S AY

SIGNATURE: @%MWAW%.@%‘% Dineetors _ 3{19[os g50/%3- 1119
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

Mar 23, 2001 8:00 am *
Secretary of State

(03-23-2001 90039 008 ****70.00

CR2E037 (10/00)



