FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000073453 FILED
1. Entity Name
PANHANDLE PAINTBALL INC. 02 Hov -5 py 1. 5,
SECRET Ay por v oy 1
[.*.t[ 3”.‘-?:’{:‘3;:; f I { =
M S R SR T Y
DO NOT WRITE IN THIS SPACE e LRI
2. Principal Place of Business 3. Mailing Address ) ? f:":}_ L—_":l {3? :BB EI_I" ? N
2305 SHERMAN AVE. 2305 SHERMAN AVE. 11/0502--01013-—034 *%185.00
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
V Ci i 5 . FEI Number Applied For
' CEDAR GROVE FL CEDAR GROVE FL ¢ PR 59 3733202 e
3320 5 Country 322ip405 Country 5. Certificate of Status Desired O geae'gesqﬁgg‘g"o"m

7. Name and Address of Current Reglstered Agent

Name ROBERT A. BROWN

Do NOT WR'TE Street Address (P.O. Box Number is Not Accepiable)
IN THIS SPACE 4011 W. 24TH CT.

S PANAMA CITY FL | 555

8. The above Wbmitstgtemem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
BERT A. WN 10/30/02
SIGNATURE / /ﬁ‘—‘—} ROBERT A. BRO /i

Signature, typed o printed name of regisiered agend and tie ¥ applicabie. (NOTE: Regrslered Agenl signature requred when reins! aling} DATE
. - s : Janttary 1- May 1 Fee is $150.00 ‘

9. This corporation is eligible to satisfy its Intangibite . . . .

Tax filin p(r) uirementgarld elects téydo 50 s After May 1, Fee is $550.00 19. Election Campaign Financing $5'00 May Be

s 9 7eq back ' Amended UBR is $61.25 Trust Funa Contribution, O Added to Fees

(See criteria on back) v Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
- TITLE o
ot ROBERT A. BROWN  P/V/D o g
STREET ADDRESS é:é%i SgERMéNFAV;E - STREET ADDRESS o
eY-57.2P R GROVE, FL. 32405 CTY. 5T-2P §
Tme TITLE §
NAME NAME (&}
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CITY-5T-2F
TMEe TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
nv.sr.2p erv.st.zp DO NOT WRITE
TNE TmE
e e IN THIS SPACE
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2P
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7- 7P
TMLE MLE
NAME NAME / /
STREET ADDRESS STREET ADDRESS — -
CIY-ST-2p aiTY- 5.2 / / ZW La / ”2‘/9.2

13. | hereby ceni
indicatéd on trf\:is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or on an
attachment with an address, wit

Il other like emppwered.
SIGNATURE: %m ROBERT A. BROWN 10/30/02  850-785-2030

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information

BIGRATURE AND TYPED OR PRINTED NAME OF 8#GNING OFFIGER OR DIRECTOR Dale Daylime Phone #




TO'WHOM IT MAY CONCERN;

T 'am asking for the reinstatement fee be waived due to the fact I did not
recieve the prior notices of the UBR report. The person listed as my
resident agent is the company who did my incorporation for me.

I thought I had listed myself as the resident agent when I first did the
paperwork. This is my first time doing a business and was unaware of
the procedures that needed to be filed. I hope. the enclosed brings me
up to date. I hope the paperwork provided is what is needed. Please

call or write if any additional information is needed. Thanks in advance
for your consideration.

A B

Robert A. Brown, President

2305 Sherman Ave.

Cedar Grove, Fl. 32405
850-785-2030 (Bus) o
850-763-0909 (Fax) -— ——- -




