E FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21,2002 8:00 am

'DOCUMENT # P00000087486

1. Entlty Name

PANHANDLE SUPPLY INC.

Secretary of State

05-21-2002 91217 028 ***150.00

Principal Place of Business

3895 BAY WIND DR.
GULF BREEZE FL 3256t

Mailing Address

3885 BAY WIND DR.
GULF BREEZE FL 32561

il

I

(MO

I

A

2. Principal Plake of Business 3. Mailing Address
Suite, Apt. #, et , Buile, Apl. #. elc. DO NOT WRITE I THIS SPACE
V]
City & State City & State 4, Flisjyumbor Apphlad For
.- K q 5(/ () 93 V ({ Not Applicable
Zi Count Zi - Country
P i P / 8. Certilicate of Status Desired f":l $8.75 Addbional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUTHILET, DAN Street Address {(P.Q). Box Numrber is Mot Acca l-ab1e)
Stre If 0. Box Nurrbar is seaptat
3895 BAY WIND DR. ’ P
GULF BREEZE FL 32561
City FL Zip Code
8. The ahove named entity submits this statefnent lor the purpose of changing its registerad office or registerad agent, o b&h, In Iha Slate of Florida.
SIGNATURE
Signalure, typed o printod nama of ragisiarod agent and Rlie if applicatia. {NOTE: Reqlslmsm Aggent signatrg raguireet whisn rainzaling) NATE
9. This corporation is eligible o satisfy its Intangible” - . ot '
. Ele amp# Financ
Tax filing requirermant and elacts to do so. 10 l;.ncnon Car:\nm%}n r|r|1nrlrwg [ $5-00 M}ay Ba
e e rust Fund Contribution. - Adtled to Feos
(Sea critaria on back) (] , ) )
T 3
11. QOFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD [Z1 petete InE [ Cliange [} Addilion
HAME BOUTHILET, DAN HAKE
staeer anpress | 3885 BAY WIND DR. STREET ADDRESS
Y- ST- 219 GULF BREEZE FL 32581 CITy-51-21P
TE b . 3 Dolels TIE [3Chmge [ Addition
NAME BOUTHILET, PATTI NAE :
smee1 aponess | 3895 BAY WIND DR. - STREET ADORESS
CITY-§F-71P .GULF BREEZE FL 32561 CITY-57 21
TIE 3 telste FITLE {2 Change  [7) Additon
NAME NAHE
STREET ANDRESS STREET ADDRESS
CITY- §T- 2P CITY-§T-2IP
TTLE ] Delete TH(E [JChangz (7] Addition
HAKE HAME '
* STHEET ADDRESS STREEF ADDAESS
GiTY-ST-2IP LY -ST- 2P
TILE [~] Dexee THLE F)Change [ Addition
NAME NARI: :
SIREET ADORESS STREFT ADDRESS
CIY-81-2P CITY-ST-21P
TE | [J Detete R {71 Change [ Adiition
HAMF. ' ' 0 HAME
STREET ADDRESS i STSFET ADORESS
. CITY-ST-2IP  iry-sr-ap N

13. 1 horeby cerlify that the information supplied with this filir 3 daes net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify Ihat the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same Jegal effect as it made under oath; that | am an ofticer or direcior
of ihe corporation or the receiver or usles empowsred o execute this report as reguired by Chapter 607, Florida Statules: and that iny nams appears  Bloclk 11 or Block 12 #

changed, or on an a!ta(‘NYBﬂ with an address, with all other like empowered.
SIGNATURE: _ "% , 4 liu o

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol

Raytms Pacoe 8




