2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

Apr 21, 2003 8:00 am

R

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Qe

--—*vﬂnm['—!

Wit

A} 708 (Rs0)236-7/7,

“SIGNAT)

ANnn(gén OR PRINTED NAME OF smmne OFFICER QR DIRECTOR

Date Daytima Phone #

DOCUMENT # P01000033322 2
<
1. Entity Name 04-21-2003 90448 033 ***150.00
PANAMA CITY BEACH EMBROIDERY & CLOTHING COMPANY
{ Principal Place of Business Mailing Address
1318 HARBOUR WAY 1318 HARBOLUR WAY
PANAMA CITY BCH FL 32407 PANAMA CITY BCH FL 32407
2. Principal Place of Business 3. Mailing Address H"H"l ||| |||IH'|H III""I” |Im "‘" m" m" H”I ”lll “l’ llll
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
52 2362078 Not Applicable
Zi C Zi Coum| RS
P ounlry v cuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addres_s_lf_ Current Registered Agent 7. Name and Addgress of New Registered Agent
e e — ——— -
ICDONN RIE b '
MCD EU., LAU Street Address (P.O. Bax Number is Not Acceptable}
301 MOONLIGHT BAY DR
PANAMA CITY BCH FL 32407
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agem and title if applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
. FILE NOWH! FEE IS $150.00 ) _— .
- 9. Elect C Fi
> After May 1,2003 Fée will be $550.00 T e et $5.00 vy 8o
M;ake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE v 7 Delete TILE [ Change [ Addition | &
NAME MCDONNELL, LAURIE NAME S
streeT voress | 1004 JENKS AVE. STREET ADDRESS 3
onv-s1-ze | PANAMA CITY BCH FL 32401 CITY-S7-2P &
o
TITLE P O pelete TIMLE [ change [ Addition s
NAME MCDONNELL, JOYCE NAME
street aponess | 301 MOONLIGHT BAY DR $TREET ADDRESS
orv-sT-ze | PAMAMA CITY BEACH FL 32407 CITY-ST- 2P
TITLE = r i T TR e " =Blpeete - = WE s e - s o i e =~ [F] Change ¢ -[Z) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 petete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZP
TITLE [3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP



