-

'zooa FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  PO0000107964 Secretary of State
1. Entity Name 03-07-2003 90094 032 **%151.00
PANHANDLE FORESTRY SERVICES, INC.
l;ggcﬁi;;fg&g Business %agingoidg:ss vvuzTliy
cmpusv’ Flasese 32 43R CHIPLEY FL 32428
| IR AR
2, Principal Place of Bi~negs 3. Mailing Address
Al _Mp Ty STREET] 0.0 8ox G35 |
Sune,;Apt. #, elc. Suite, Apt. #, eto. LB/CHECK HERE IF MAKING CHANGES
1
Zp ) Country Zj Country . ) $8.75 Additional
32_ VL& A SA % Z—L—j 2_8 LUSA 5. Certificate of Status Desired _E] _ Fee Required ~
7" =t -- -6.~Name and Address of Current Registered Agent = ) 7. Name and Address of New Reglstered Agent
) Narne
WILLHMS' JACK G Street Address (P.O. Box Number is Not Acceptable)
2003 ELDRIDGE RD o
COTTONDALE FL 32431
t City FL Zip Code

8. The atjove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE
i
| FILE NOW!! FEE IS $150.00 9. Elsction &, ion i )
A;f‘ter May 1, 2003 Fee wili be $550.00 - Trj;:t Ilgzndag:)elatﬁanuti:nancmg O Eﬁij}gqoh!lzzsa ?
Make Chjeck Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
me | [PDSD O Detete me VDT A O change (& Addition
N | MORRIS, JAMES D NAME BARRY E MCGAUGH ey
staeet appress | 1501 CONNECTICUT AVE STREETADDRESS P i |y 9SCEDLA STREET
sT.7p | _qT-
omv-st-zp || LYNN HAVEN FL 32444 STIP I DOTIAN, AL 3 L303
TILE vDTD I Delets TITLE O Change {7 Adcition
NAME MITCHELL, ANTHONY J HAME
STREET ADDRESS | 3642 RIVER RD STREET ADDRESS
CITY-ST-20P l SNEADS FL 32460 CITY-ST-ZIP
TNLE l T T SRR S e e o O et 1117 ) - : [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-57-21P [ CITY-51-21P
TILE : 3 Delete IMLE [Jchange [ Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2P | CITY-ST-21P
TLE ! [ Dekte e I change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-sT-ZP CITY-ST-2IP
TITLE ' [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | herebs’r certify that the information supplied with this flling does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changeF, or on an attachment with an address, with all other i
3-5-03% 850- (,28 -5500

SIGNATURE: __ SZZMATUREA

SIQNATURE AND TYPED OR PRINTED NAME OF SJGNIN@FF!CEH OR DIRECTOR Data Davtime Phane &

CR2E034 (10/02)




