2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
Secretary of State

(02-28-2002 90070 028 ***150.00

DOCUMENT #  PO1000003261

1. Eniity Name

WARNER & MALLORY, P.A.

Mailing Address

442 GRACE AVE.
PANAMA CITY FL 32401

Principal Place of Business

442 GRACE AVE.
PANAMA CITY FL 32401

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
5 -'5 (ﬂ%gq O{ ; Not Applicable
ap Couniry 2 Couniry 5. Certificate of Status Desired O $8'75 Additional
) ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLOHY’ SHERRI DENTON Street Address (P.O. Box Number is Not Acceptable)
442 GRACE AVE.
PANAMA CITY FL 32401
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 way Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (I Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T DP O Delete TME Pr ] \ Change [ Acdition
A MALLORY, SHERR! DENTON NAME mallory, Sheeri Der . ¥
STREET ADDRESS | 715 FLORIDA AVE. seTooRess | | 3AD Eﬁ:&n-hf Club Drive
cnv-sT-2P | PANAMA CITY FL 32401 CITY-ST-2IP ‘/"WW\ Vein . F{_, 3&4@
TITLE v [ pelete TILE "DV Change [ Addition
it MALLORY, PETER A M mallory, Petec k. _ i
STREET ADORESS | 715 FLORIDA AVE. STREET ADDRESS |35O M’{{ b Clu,b D Ve
orv-s22 | PANAMA CITY FL 32401 s | L, Haren, L F244¢
e OVP O Delete TITLE Tn] o ’ Change [ Additicn
NAME WARNER, WILLIAM G NAME \Bvo_(ne,( ; Ml&w‘: (:\r. 53
STREET ADGRESS | 2916 KINGS HARBOUR RD. STREET ADDRESS | LR ((p bng’i O b .
orv-sr2» | pANAMA CITY FL 32405 st (Paname (i, A 22408
TITLE VPSD O Delete TILE DVS . / MChange (] Addition
NAME WARNER, TIMOTHY NAME wo.rner; Timoth Q’“-
STREET ADDRESS | 4515 NORTHSHORE ROAD STREET ADDRESS | (b5 | &5 Mor-“\ShO Eo .
arv-S-2P | {YNN HAVEN FL 32444 on-st2e | e ven, FL 2 aLEL{L_f
TITLE {7 Delete TILE ] ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁlincc]q does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or sypplemental 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 regfiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach th all gther like empowergd. .
0 ~ ~ |
e o Depn ey g gmpeyn 431

(i)
Daytime Phone #

SIGNATURE:

Date

1 -
/ SIGNATURE AND YYPED OR PRINTED NM‘)F SHINING OFFICER OR DIRECTOR

CR2E034 (9/01)



