s/ FILED

_ 2001 UNIFORM BUSINESS REPOKT (UBR) Jun 05,2001 8:00 am
DOCUMENT %- P00000016098 - Secretary of State
1. Enlily Name -
05-14-2001 20061 035 ***150.00
PANAMA MACKS OF PCB FL, INC.
Principal Placa of Business ' Mailing Address
10510 FRONT BEACH ROAD, SUITE 157 10510 FRONT BEACH ROAD, UITE 157
PANAMA CITY BEAGH FL 32407 PMM{A CITY BEACH FL 32407
e T QTR
Suile, Apl. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'3607 49"4 Not Applicable
ap Counify e ~anniry - | 5. Certiticate of Status Desved Cl"'"?g'giuﬁm"‘“
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme e
T TMADDOX JOSEPHE ] ,
Street Address (P.0. Box Number is Not Acceptable}
538 HARMON AVENUE
PANAMA CITY FL 32401
Ciyy FL | ZpCode
$. The above named entity submits this statement for the purpose of changing its rex;istered office or registered agent. o both, in the State of Florida.
SIGNATURE
Signtuse, typed or priniad name of roglsienad agent and tte if appicadls. {NOTE: Rr-isterac Agent signedurs riuirsd when rensiasng) DATE
9, This corporation is eligiblo to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ian Fi
Tax fiing requirernent ang elects to do $0. After MAY 1, 2001 Fee will bo $550.00 10 fﬁ:";ﬂfj@fﬂfgﬁf cing (] ffggqo",li’;f"
{Ses criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRESLDENT 00 petete me O] Changs (] Addition
NAME GAY K. LEVINS HAME
(STREETADDRESS | 10510 FRONT BEACH RD. #157 STREET ADDRESS
ov-S1% | PANAMA CITY BEACH., FL, 32407 s -
TILE VICE PRESIDENT O velete TLE CJchange [T Addirion
HNAME NAME
WESLEY M. LEVINS ‘
STREETADDRESS | 1 0510 FRONT BEACH RD. #157 STREET ADDRESS
OS2 | pANAMA CITY ‘BEACH, FL. 32407 - = | oS- .
Tme SECRETARY-TREASURE [ Delete o DI Change [ Addition
NAME CYNTHIA GAY L. SHEFFIELD NAME
srecTancEss 133931 LEE AVE. —= = eme——eo o f STREETADDRESS. [ —— - —— - -
CITY-S1-71F ﬂEEgBUﬁG, FL. 33034 | CITY-S1-ZiP
TME (1 elete TiE Clchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-1p CITY-ST-21P
TITE O Delnte TITLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oiY-51-1P Ty -51- B
TNLE 7 elete e [ Change [ Adaltion
MAME NAME
STREET ADDAESS STREET ADDAESS
crmy-sT-2P CITY-ST- 2P
13. | heraby certity that the Information supplied with this tillng doas not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | turther cerify that the information
indicated on this report or supplemental report is Irue and acourate and that my sigrature shall have the same lagal effect as if made under oath; that | am an oflicer or director
of the carporatlon of the receiver or trustes empowered to execute this report a: required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if,
changeo, or on an attachment with an address, with all ather like empowered. .
SIGNATURE: GAY K. LEVINS %%M 04-25-01 850-234-7896
L ) SIGNATURE AND TYPED OR PRINTED NAME OFFJCER OF DIRECTOR Date Daytita Phone ¢ |

CR2E034 (10/00)



