:2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000922 Feb 20, 2002 8:00 am
Fly Name Secretary of State
PANAMA CITY | OCIATION, INC.
- AMA C BOWLING ASSOCIATION, INC 02-20-2002 90152 022 ****5] .25
|
lrmcipal Place of Business Mailing Address
4 COLLINFURST SQUARE 224 COLLINFURST SQUARE
NAMA CITY FL 32404-8530 PANAMA CiTY FL 32404853 DyvLJdury
s IR TRRRBIE AR A DG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
23-7436786 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O ?g.gfqlﬁ:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e P e P S T - — ——
ER o | =

Street Address (P.O. Box Number is Not Acceptiable) ;

SCHINGS, JOSEPH E

224 COLLINFURST SQUARE
PANAMA CITY FL 32404-8530

City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

|GNATURE
Signature, typed or printed name of registerad agent and fitls if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE +
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FIM%E NOW: FEE IS $61 25 Trust Fund Contribution. O Added ic Fees Depanmeht of State
D. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P [ patata TILE [ Change [ Addition
ME TINNEY, JOHN R NAME
neeT aooress | 3 SEWANEE CIR - [ streer aooRESS
TY-5T-2IP PANAMA CITY FL 32405 CITY-ST-2IP
ne VP O Delete e Cchange [ Additicn
ME MCVAY, KENNETH A HAME
reet anoress | 715 MICHAEL DR STREET ADDRESS
n-s-z2 (PANAMA CITY FL 32404 CITY- ST-2P
TLE e e b T B e it T T T T change [ Addition
e SHEPERD, REGINALD H NAME
[FEET ADDRESS 1445 PKWY DR ' STREET ADDRESS
fv-s-ze |PANAMA CITY FL 32404 CITY-5T-2IP
:ILE D [ Delete TILE O Change [} Addition
e POWERS, ETHON R NAME
fREET acoess |6320 OAKENSHAW DR - || STREET ADDRESS
mstze | YOUNGSTOWN FL 32466 CITY-ST-2P
fte D O3 Delete TITLE ClcChange [ Addition
e COX, GENE C NAME
[REET ADDRESS 9324 LYTLE RD STREET ADDRESS
rv-sr-zp |SOUTHPORT FL 32409 CITY-57-2ZIP ‘
;rLE [ Celete TITLE [J Change [ Addition
ME NAME .
'REET ADDRESS STREET ADDRESS
TY-§T-7P CITY-5T-2IP

2. | hereby certify that the information suppliedywith this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemsstal rebott is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
& }'0 eregdh execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

QUIRED - l/{/ﬂz BR-H5-26

Daytima Phone #

CR2E037 (9/01)



