FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P01000021419 o ecretary of State

1. Entity Name 04-21-2003 90492 029 ***150.00
PANHANDLE CONCRETE CONSTRUCTION INC.

Principal Place of Business Mailing Address
2755 FENWICK ROAD 2755 FENWICK ROAD
PENSACOLA FL 32526 PENSAGOLA FL 32526

e S VR UM SR

2. Principal Place of Business

Suite, Apt. #, elc. Suie, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3705473 Not Applicable
Zip GCauniry — . Zp - Country §. Certificate of Status Desired =[] ?g.ggqg?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

GILBERT Il, CARLR P~ °

Street Address {P.O. Box Number is Not Acceptable)
5825 LOUISVILLE AVE. _

PENSACOLA FL 32526

i City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
1

SIGNATURE
Signature. typed ot printed name of registered agem and titla if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
1
A F";nE.N?W!" l::EE I.S‘ 5150505?) 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [dCharge  [C] Adition
NAME GILBERT il, CARLR P NAME
steet aoress | 5825 LOUKSVILLE AVENUE STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32526 CITY-ST-2IP
TILE VP [ Delete e [dChange [ Addition
HAME GILBERT, SHARON M VP NAME
STREET ADDRESS | 5825 LOUISVILLE AVENUE STREET ADDRESS
CIY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP
TLE - S " O Cetee. Fwe” |0 0 T T orT T " " Change [ Addition |
NAME VAUSE, SCOTT A S NAME
STREET ADDRESS | 6827 TEMPLE LANE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32528 CITY-ST-2ZIP
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-§T-21P o : CITY-S$T-2IP
TTLE O petete TITLE [ Change [ Addition
NAME Lo - . NAME :
STREET ADDRESS | - . S o+ . i [ SIREET ADDRESS
CITY-ST-ZP . . , CITY-ST-2IP

12, | hereby certnfy that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed, or en an attagchment with an address, with all other like empowered.
sionATURE: AT Loz (SsD)Aw 0o

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGI,HHP OFFICER OR DIREGTOR - Date Déytime Phone #
* g 9 [] f (FO

AY 6568500

CR2E034 (10/02)



