ﬁ;}

20021""FORNIBUS"HﬁHiHEPORT(UBR)

"

FILED
May 30, 2002 8:00 am

DOCUMENT #

1. Entity Nams

DELLWOOD PROPERTIES, INC.

P01000030186

Secretary of State

05-06-2002 90263 025 ***150.00

Principal Pace of Business

502 HARMON AVE
PANAMA CITY FL 32401

Mailing Address

502 HARMON AVE
PANAMA CITY FL 32401

G213

f

2, Principal Place of Business

3. Mailing Address

(A

-

Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
j -37/279% Not Applicable
7p Country Zip Country 5. Cerificate of Status Dosred ~ []  $8-79 Additional
Fan Required ~
= i~~~ 6:"Name end Addross of Current Reglstered’Agant &~ -~ T T 7" 7. Nama and Address of New Reéglstored Agent’
s T o . A T T —— —~Nama—=— T ST T e e P ks i
WILUAMS' JACK G Streat Address (P.O, Box Number is Not Acceptabla)
502 HARMON AVE
PANAMA CITY FL 32401
City FL l Zip Code
8. {The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, Typed or printed name ol ragistersd agent and tite f appicable, {NOTE: Reagistered Agenl signatus reduired when e SatngG) DATE
9. This comoralion ig eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Electi ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 o T:,::T;: ;ag::gguuﬁmmg ded.eﬂomoL;z:?e
{See criteria on back) O Make Check Payable to Dapartment of State ’
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 54 Delete e D | K ctange  [Jaddion | 5
NAVE WILLIAMS, JACK G . NAME Nrasitcioth, Chacles B. a
STREET AOORESS { 502 HARMON AVE STREEIADDRESS | 4478 Hatri son Avenuwe. 3
an-sT-2r | PANAMA CITY FL 32401 orv-si-ze [Pafavva CHY, FL 3aysi g
e [ petete TnE O3 Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
.| cv-sr-zp .. . T CITY-ST-ZP )
e B ) i O Dalsta me - - Clchange  [JAdciwion |
S NAME B L == = = S T e e -_NM:-r:-_-= _— A S e ===
STREET ADCRESS STREET ADDRESS
CITY-$T-DP CIFY-ST-2P
TITLE 7 pelete THLE O change 3 Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s71-2I CIY-ST-2IP
THMLE [ pelete TLE [JChange [ Addition
NAME MAME
STREET ADDRESS STHEET ACDRESS
CIRY.ST-2P CiTY-ST-21P
TILE ] Dekete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-200 Cily-ST-ZIP

changed,

13. | hereby certity Lhat the information suppiiad with this filli:g
indicated on this report or supp'emental report is true accurate and that my signature shall have the same legal e

o the corporation o the receiver or trustes empowered ts

of on an attachmant wi address, 4
. L] 4 et 2 BT
SIGNATURE: %m ik

awersd.

does nat quallfy for the exemption stated in Section 115.07 3)(i). Florida Statutes. | further certity that the information
port as required by Chapter 607, Fiorida Slahaes; and that my nama appears in Block 11 or Biock 12 if

ect as it made under oath; that | am an officer or director

EL/785- 2449

Yarga

TU!

" Daytime Prone 8 |




