FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

06-20-2003 90028 043 ****70.00

DOCUMENT # N99000000775

1. Entity Name

PANHANDLE RESEARCH FOUNDATION, INC,

Mailing Address

Principal Place of Business

8 wgsﬁwﬂ A
FL 7424

2. Pn‘ncgal Place of Business

Rosewont Place

LT

3. Mailing Address

o Pox 2ol

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

i
QC/HEc:K HERE IF MAKING CHANGES

City & State F-L Cit & State 4. FEINumber §9-3664898 Applied For
hS&CO}K 4 L A SW[‘\ . R— . Not Applicable
Country " Country 5. Certificate of Status Desired IZ/ $8.75 Additional

Fasiy |2 [aa%ay i

s Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e Tims ey O, Broolcs

Sireet Address (PO, Box Nymber is Not Acceptable)
+ [ 2.

T Pensoale FL 5297

8. The above named entity submits this statement for the purpose of changing’jts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

élGNATURE"_’ELOHN 0 : 6!8‘"6

§—/6-03

FiLE NOW: FEE IS $61.25

Signaturs, typed or prim‘l name of registered agent and title if applicable. NOTE‘ mmare rgquired when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable ta
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. .. QOFFICERS AND DIRECTORS 1. =
THLE D [ Delete TITLE [Jchange [ Addition | Y.
NAME BROOKS, TIMOTHY NAME S
staeer anoness | PO, BOX 11247 STREET ADDRESS g
cmv-st-zp | PENSACOLA FL 32624-1247 CITY-ST-ZP e
TITLE D 3 pelete TITLE [ change [ Addilion E
NAME DEE, WILLIAM NAME ©
sreeraooress |-6160-NORTH-DAVIS HIGHWAY SUTES - - -§TREET ADDRESS B . -
CITY-ST-2IP PENSACOLA Ft 32504 CITY-ST-2IP

TITLE )] i [ Delete TILE [Jchange [ Additicn

NAME FRASER, DOUGLAS NAME ,
staeeT aookess { 6160 NORTH DAVIS HIGHWAY SUITE 9 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZP

1IMLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP ) CTY-ST-21P

TILE ‘ [ pelete TMLE [ Change [ Addition

NAME : NAME

STREET ADDRESS * STREET ADDRESS

CITY-5T-2P CITY-51-21P

TITLE O Delete TITLE P change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjetiEmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wijD.asyf

SIGNATURE: %

dress, with all other like empowered.

77E REQUIRED

G103

(&8s %-15&

|



