2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000022555

PRINCESS COMMERCIAL, INC.

T S

Pringipal Place of Business Mailing Address
906 BALL STREET 2004 TUCKER ROAD
SUITE 10 PERRY GA 31089

PERRY GA 31089

2, Principal Place of Business

3. Mailing Address

cet

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90132 005 ***150.00

IR IR

(3
g:;.el i‘_pe‘.‘ #Betc' Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
iy & Slate City & State 4, FE! Number Applied For
YY » G'H 59-3654612 Nat Applicable
j Zi Countl ' i
gim et # ounry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent _ 7..Name and Address of New Registered Agent _ __
T h - - Name

WALTERS,

ELIZABETH J

221 MCKENZIE AVENUE
PANAMA CiTY FL 32401

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

City

Zip Code

FL

8. 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. | am familiar with, and accept

the obligations of registered®agent. .
RER S

SIGNATURE

Lot

Signature, typed or printad name. of registered agent and title it applicabla.
I

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

EILE NOW!! FEE IS $150.00

9.

Etection Campaign Financing

$5.00 May Be

- After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added o Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : O pelete TITLE [ change ] Addition
NAME DEAL, VIC NAME

streer a0press | 208 HOOD AVENUE STREET ADDRESS

orv-si-zp | FT. WALTON FL 32548 CITY-ST-2P

TITLE D e O palete TITLE E ~mchange [ Agdition
NAME KLEIN, HERMAN F JR NAME lein  Herman §F IR

STREET ADDRESS | 1590 PHOENIX BLVD.; SUITE 200 swerranoress | 122 AL Sfveet, Sha B

ev-s-20 | COLLEGE PARK GA 30349 ony-51-2p &\’N , OA 30

TITLE D ' O pelete TITLE " [ Change [ Addition
NAME ‘DAVIS; JERRY AR~ "~ — et e fLNAME

sTREET ADDRESS | P.O. BOX 14 TREET ADDRESS e I

CITY- §T-Z17 PERRY GA 31069 GITY-ST-2P

TTLE O palete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-1IP CIY-5T-7P

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-5T-2P

TILE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST-2P CITY-ST-71P .

12. | hereby certify that the informatio

indicated

of the corparation or the receiver fr trustee empowered to exacute thi

on this repart or supple

changed, or on an attachm h an address, with all like emp
O R gl g Al Edln —
SIGNATURE: LU D - i La) 1
L4 WHE.TNP‘IYED (EHIWNAN?P_F SIGNI‘G _O-FFICER OR DIRECTOR d Date

upplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further cer_fi_'fs} that the information
ntal report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11it

Daytimg Phone #

CFIFITNY

av

CR2E034 (10/02)



