e

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N46767

1. Entity Name

SECOND CHANCE OF NORTHWEST FLORIDA, INC.

Principal Place of Business

222 € BEACH DR
PANAMA CITY FL 32401

Mailing Address

PO BOX 16012
PANAMA CITY FL 32406

|

|

L

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90308 040 ****61 .25

DA

2. Principal Place of Business 3. Mailing Address
222 F Beach Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C_ity:& State 4. FEI Number Applied For
Panama City, FL . 3:-47- 58-3094842 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
32401 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name . .. :
e B e A= et B L
WARRINER, CLELL Street Address (P.0. Box Number is Not Acceptable)
608 EAST 6TH COURT
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
U0 (3 )
SIGNATURE £ Qarnr~—
Slgnature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Ageni signature required when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE DiP 3 Delate TITLE [ Change [ Addition
NAME WARRINER, CLEU.. NAME
strezT aopaess |608 EAST 6TH COURT STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-21P
TITLE T O Delete TITLE [ change [ Addition
NAME GREEN, KENNETH V NAME
steer anpress (241 HIGH THOMAS DR STREET ADDRESS
orv-st-ze |PANAMA CITY FL 32404 CITY-ST-21P
e _JED__ ez meam, o e [ Delete s TTE e e e e = o o[ Change- - {J Addition
NAME SIMMONS, JENNY T NAME
streeT aonress | 4202 TRANSMITTER ROAD STREET ADDRESS
crv-st-zp  |PANAMA CITY FL 32404 CITY-ST-2IP
TITLE A O pelete TITLE ED (3 Change Addition
:TA:EEH ADDRESS | ::‘I:;EETADDHESS Kathy Meade
CiTY-57-2IP ’ CITY-ST-2IP 1110 Bradley Cir
Lynn Haven, FJ, 32444
TITLE . O Delete TITLE (O thange [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P CITY-ST-2IP

changed, or on an attactyfent with an address, wi

SIGNATURE:

s Qi@ rsoliRED

12. [ nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 execlite this report as required by Chapter 617,
all other like empowered.

Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phore #

:

CR2E037 (9/01)



