2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 06, 2002 8:00 am
DOCUMENT # )
17 Entty Name PO1000016901 Secretary of State
BETHEL ENTERPRISES OF PANAMA CITY, INC. 03-06-2002 90076 019 ***150.00
Principal Place of Business Mailing Address
180-A RUSTY GANS DR 160-8 RUSTY GANS DR U U U JO49o1L
PANAMA CITY FL 32408 PANAMA CITY FL 32408 ]
S S IR R
)49 ShHarm40 AVE . Al 7 sHsemad RVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S 4, FEI Number Applied For
[ananra Cit - 2L . ﬁ W A5 Ct‘r{ﬂ’ . 59-34 972021 Not Appficable
Zip ountry le Couritry ” . 8.75 it
ngdf 5'4/ ;405 54)( 5. Certificate of Status Desired O gee Heqlﬁgaddtonat
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reqistered Agent
- B . ———— - - . -1 -Name -2 T [ - -
SCH“'LINGER STEVEN D Street Address (P.O. Box Number is Not Acceptable}
160-A RUSTY GANS DR ‘
PANAMA CITY FL 32408
City FL Zip Code

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.

SIGNATURE STEVEN D. S b1 £ NG ER /ﬁKEﬂQEJﬁ %ﬁ gi—3/—d2.
Signature, typed or printed name of registared agent and titls i applma 8. {NOTE: ﬁsgws(erad Agent signatura réq\b‘z&d__\nm_eW/ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . N .
Tax filingrequirementgand elects 1c¥do s0. ’ After May 1, 2002 Fee wili$be $550.00 10. Election Campalgn F}nancmg $5.00 May Be
) Trust Fund Contribution. [} Addedto Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE:; PVST [ petete TMLE pA Change [ Addition
NAME SCHILLINGER, STEVEN D NAME
stregwAooRess | 160-A RUSTY GANS DR STREET ADDRESS | A) 4G _SHAERMAN AVE.
arv-sr2¢ | PANAMA CITY FL 32408 cv-star | Padgma Crey, FL.. 33405
TITLE [ Delete TITLE " [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ClTY-ST-7IP CITY-ST-2IP
TME [ pefete TILE [IGhange [ Addition
nave o | T T TR T e e == | NV B T TEoTTTTEETEE T o oemTme T ot
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true an(gJ 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATUR

pA1E OF SIGNING OFFICER OR DIRECTOFI Dayuma Phone #

= _“_J_‘ il
SIGNATURE AND TYPED.ORPR

Lo & §1

I

AY

CR2E034 (9/01)



