T l

2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) 8:00 am%

CR2E034 (9/01)

1. Entity Name . Secretal ” Of State 2

ok 3 ok

PANAMA CITY BEACH EMBROIDERY & CLOTHING COMPANY 05-12-2002 90638 019 ***150.00

Principal Place of Business Mailing Address

1318 HARBOUR WaY 1318 HARBOUR WAY

PANAMA CITY BCH FL 32407 PANAMA CITY BCH FL 32407

2. Principal Place of Business 3. Malling Address “"""l l” "m um "m"m Ilm "‘II “l" m" ‘ml “Illlll[ llll

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S24-4236L207R Not Applicable
zp Country Zp } _Country _5. Certificate of Status Desired_.._ [ _‘,‘$§;7§_ﬂg_dm.°n§| -
U N e e - T e e ——— roe Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea ; — o
MEDoNNELL , ToYCE
MCDONNELL, LAURIE Strest Address (P.O. Box Number is Not Acg'(_aptabl b
1318 HARBOUR WAY 301 OON L] G H BaY DR.
PANAMA CITY BCH FL 32407
s i ™ Zip (ﬁ
Piname Ciry Bepert FL [ “S% 407
8. The abdve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
’ Signature, typed or printad nama of registered agent and titls if applicatle. {NOTE: Registered Agenl signature required when reinstating) DATE
- . . PR . N N " }
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and glects to do 50. After May 1, 2002 Fee will he $550.00 M-
£ =0 Trust Fund Contribution. Added to Fees
* (See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiILE D O Gelete ML D-V BChange [ Acdition

NAME MCDONNELL, LAURIE NAME mebonLELL LAVRIE

STREET ADDRESS | 1004 JENKS AVE. sweeTa00ness | f DO EE 4 5/UI4S HUE.

cmv-s-2¢ | PANAMA CITY BCH FL 32401 ovsw  |\Papamar CiTY Pamed, S 3240

T

TMLE O Delete TITLE D [ Change ddition

NAME NAME ,}\C,DOLJME_LL ) Jove e D

STREET ADDRESS STREET ADDRESS Ol Mool H T —B A ‘lj L.

civ--2p s Waugme CITY Bepen  FL 32407

WiE™ o ) " Delete TITLE Cdchange [ Addition

NAME NAME

.| STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TILE [ delete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE L] Delete e O Change [ Additicn

NAME NAME B

< T

STREET ADDRESS STREET ADDRESS , ' goowt

b M

CITY-ST-2P CITY-ST-2IP “ .k &

13. | hersby certify that the Information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if madé 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 Statules; and that my name appears in Block 11 or Block 12 if

_Changed, oronan attachment with an address, with ail other iike empowered.
v @r iy “-7! {\\r_:.;‘«; ‘m = -,.i - "r. ",;"A.' 4_ _ ’_) . -

SIGNATURE: __ (874602 /11 s itipeitd_ A3va.  (&50) 234-9 17/

} ] sn@fune Ay TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR Date Caytime Phons




