i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000022555 Sgp 12, 2001 8:00 am
1 Bty vome ecretary of State
PRINCESS COMMERCIAL, INC. / 09-12-2001 90003 040 ***550.00
) v
Principai Place of Business Mailing Address
208 HOOD AVENUE 208 HOOD AVENUE
FT. WALTON FL 32548 FT. WALTON FL 32548
I N (RN NN
Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOTWRITE IN TH-IS SPACE
City & State City & State 4. fber ; Applied For
R ; q)‘i m, 2J Not Applicable
7 Couniry Zip Country 5..Certificate of Status; Desired D‘—__,_g_pae_'_gesgtg;;ci!ﬁonal_- .
. Tz~ s—6.-Name and'Address of Current Régistered Agent™ ~* "~ " — ~| "= " =77 Name and Address$ of New Registered Agent
Name - . B
WALTERS, ELIZABETH J ‘ Strcet Address (P.O. Box Number is Not A tbi.
991 MCKENZIE AVENUE ree ress (P.O. Box Number is Ngt Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed nama of ragistered agent and title if appicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O  Addedio Fe‘;s
{See criteria on back) O Make Check Payable to Department of State ‘ _
11. : QOFFICERS AND DIRECTCORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 O Delete e [Jchange  [J Addilion
NAME DEAL, ViIC NAME ' '
smreer aooress | 208 HOOD AVENUE STREET ADDRESS
CiTY-ST-2IP FT. WALTON FL 32548 CITY-5T-ZiP
TITLE D 7 Detete ML O change [ Addition
NAME KLEIN, HERMAN F JR NAME
street aooress | 1590 PHOENIX BLVD., SUITE 200 STREET ADDRESS
CHY-ST-2IF COLLEGE PARK GA 30349 CITY-ST-2IP
STTLE L 2 e D i e e e s T i =T Fansreigrn [ Dlpler SR [ THILE - e 2| s Sarea TR S0 - e TR e Chanﬁe"" [ Additieri™
NAME DAVIS, JERRY A JR ‘ NAME
streer aooress | P.O. BOX 14 STREET ADDRESS
CTY-ST-7P PERRY GA 31069 CITY-87-21P
TITLE O oelete TITLE [ change [T Addition
NAME ‘ NAME ‘
STREET ADDRESS " STREET ADGRESS
CITY-ST-2IF CITY-ST-ZiP _
TITLE 7 Detete TITLE [OJChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P ; )
TILE [ Delete” ~* TITLE O change [ Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-S7- 2P i CITY-ST-2IP

13. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustBizempowered to execule this report as required by Chapter 807, Florida Statutes; angl that my name appears in Block 11 or Biock 12 if

changed, or on an attachmept with an ¢ ith all other like empowered. %

SIGNATURE: _( SIGUA, < 72

A {
Daytima Phons #

bt 441

1B

[}

CR2E034 (5/01)



