U
!

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT #  P01000089492 Secretary of State

1. Entity Name

BRITE-N-CLEAN OF PANAMA CITY, INC. 05-02-2002 90083 005 ***150.00
Principal Place of Business Mailing Address

1135 TAMMY LANE P.C. BOX 10314

PANAMA CITY FL 32404 PANAMA CITY FL 324040314

IR,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
bq "3'1 L‘l QQS[D Not Applicable
i 1 Zi Counti . iti
ZIp Country ® oumy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent -
Name
MARSHAU" WILLIE E JR. Street Address (P.O. Box Number is Not Acceptable)
1135 TAMMY LANE
PANAMA CITY FL 32404
. City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
h
SIGNATURE
Signature, typed or printed name of registered agenit and title if appiicable {NOTE: Registered Ageni signature required whan reinstating) DATE
. o e . n
9. Ih\sfﬁgrpOrahm is ehtglblj th> s'r:twstiyéts intangible At FILE NOWO..! I::EE ISi| $15(}.0(L 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
{See criteria on back} ﬂ Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
< . Y >~
TIE [ Delete T ’—?[zeglderﬁ' dall Ol change [ Addiion 5
NAME NAME willie £.ae ' : <
STREET ADDRESS STREETADDRESS |{ |25 Tpﬁnm& LAne. §
CITY-ST-2IP CITY-ST-2IP FPQDO Mo Q“ h)\ FL 33140\_‘ §
L [ Delete TInE loe Peesident [T,/ ‘a Ol chenge  [Xaddition | G
HAME NASE w-ﬁmq SRR esg
STREET ADDRESS STREET ADDRESS || {8~ T AW Lane.
CITY-ST-2IP CITY-SF-2IP Prnma Q vty | 3&\{[3[,\ _
e [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE [ crange [ Acditien
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z2IP CITY-&7-2P
TLE [ petete TLE (O change  [] Addition
NAME . I NAME T
STREET ADDRESS Dot e siwo o - NCSTREETADDRESS
CIY-8T-2IP CITY-ST-2IP
TIME [ Detete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CITY-ST-2F . CiTY-ST-2IP 7
13. | 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 repart or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowsrad.
SIGNATURE: Cithia I agshall Y1602 950 7¢S-MTY
RPIRECTOR Data Daytime Phone #




