FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PANAMA CITY BODY SHOP,

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90359 025 ***150.00

52122

2. Principal Place of Business 3. Mailing Address
2625 W 23RD ST 2625 W 23RD ST
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
PANAMA CITY, FL PANAMA CITY, FL 63-1252305 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
32405 USA 324085 USA 5. Certificate of Status Desired D Fee Requireld

"DO NOT WRITE
IN THIS SPACE

7, Name and Address of Current Registered Agent

-

Name
- . | DICKSON, TRAWEEK

Street Address go Box Number is Not Acceptable)

2625 W 23RD ST

City Zip Code
PANAMA CITY FL (32405

ture, typed or printed n3me of registered agent and tite if applicable.

B. The above named entity submits thl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7@/ 4../6 JA_';/Q z

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This cary
Tax filing requurement and elects lo do 50.,

atlon is ellglble to sausfy its Intangtble

January 1 - May 1 Fee is $150.00 _
-~ - After May 1, Fee is $550. 00
- Amended UBR is $81.25°

“10., Etection Campalgn Flnancang ” $5 00 May Be

" Trust Fund Contnbuuon

o + (See criteria on back) _, WL i- o Make Chéck Payable to Department of Stite - _ . 21 - Added to Fees

__!j QOFFICERS AND DIRECTORS =
me . [D E 8
NwE DICKSON, TRAWEEK NAME =
'S?REETADDRESS P.C. BOX 187 . STREET ADORESS y g
ory-s1-2p | TLOWNDESBORO, AL 36752 CITY - ST-2P bt
TME D e &
NAWE HUDSON, FREDY JOE RAVE ©
STREETADDRESS | 1 542 TARA LN STREET ADDRESS
arr-st-2p | MONTGOMERY, AL 36117 CiY -ST.2P
TIME D TILE
NAME THAMES, JAMES MICHAEL NAME
STREETADDRESS | 6307 TIMBERWOLEF TR STREET ADDRESS

-erv-st-2P  BIRMINGHAM, AL 35242 GiTY - ST- 2P DONOT WRITE
TIME TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
cy-sT-2P - CITY - §T- 2P
e TIiE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - 5T ZP CITY-8T-2P
TME TME '
NAME - NAME
STREET ADDRESS | 1. L .| STREET ADDRESS . s — .-
ov.st-zp | U et 4 CYSTLZP . 2 e - -

13. thereby certify that the mfurrnatlon supplled with this filing does not qualify for the exemptlon stated in Secuon 118. 07(3)(|) Florida Statutes. | further,certify that the _ -
information indicated an this repod or supplemental report is true and accurate and that my signature shall have the same legal éfféct as if made under oath; that |’ am
WStee empawered to execute this report as reqmred by Chapter' 807, Florida Statutes; and that my name

' an ofﬁcer or director of the copgpratian or the recei
i 4 appears in Block 1 oron a achment with an, addrefss,
SIGNATURE

ith all pther like empowered

(n. ure/x 0 :JCSD'\

'J/Kﬁ'g

S%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

Date Daylime Phone #

STFFL2381F 1



