FILED
3 F
u?«".‘éonfﬂ"aﬂgfuégscgs“f:gﬁﬂb%'fn Apr 30, 2003 8:00 am

DOCUMENT #  P00000016098 ecretary of State
1. Enlity Name 04-30-2003 90041 034 ***150.00
PANAMA MACKS OF PCB FL, INC.
Principal Piace of Business Mailing Address
10510 FRONT BEACH ROAD. SUITE 157 10510 FRONT BEACH ROAD, SUITE 157 l11URUULS
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 .
S — RGN bR

Suite, Apt. #, etc. Su‘\ter, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3607494 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ] ga «75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O R - o= - Name L

. m e T . i ——

MADDOX, JOSEPH E
538 HARMON AVENUE

Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY FL 32401

City FL Zip Coce

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

SIGNATURE
=~ Signature, typed or printed nama of registered agenl and titla if applicable. {NCTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!N FEE IS $150.00 . N
e AR Mo 1,208 Foo il b 5500 M) o $5.00 o
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . OJ Detete TILE [ Change [ Addition
NAME LEVINS, GAY K NAME
stheer anoaess | 10510 FRONT BEACH ROAD # 157 STREET ADDRESS
crv-sr-ze | PANAMA CITY BEACH FL 32407 CITY-5T-2P
TITLE VP [ Oslets TITLE [ change [ Addition
NAWE LEVINS, WESLEY M NAME
smeer anoess | 10510 FRONT BEACH ROAFD # 157 STREET ADDRESS
cr-st-z2p | PANAMA CITY BEACH FL 32407 CITY-ST-2F
e ST I s T £t O e Acnge O aadiion |
v | LEVINS, JOHN W e “LEVINS, JOHN W.
streer aopress 1 1115 FRIENDSHIP AVE STREET ADDRESS 107 EL CENTRO BLVD
arv-si-ze | PANAMA CITY FL 32401 OITY-ST-2P PANAMA CITY BEACH, FL- 32413
TITLE - [ Detete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§T-21P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){)), 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 legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh altother like empowered.
SIGNATURE: %9 Tz BELHU RV . Laving /7 4//.2.7 /o; £80-527 - 1128

SIGNATLmE ANDTYPER OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Caytima Phone #

UCLGIA |

nv

CR2EQ34 (10/02)



