f—

R

2002UNIFORM BUSINESS REPORT (UBR) Feb 24F£%(];:2D800 am

DOCUMENT #  P0O1000101503 Secretary of State

1. Entity Name

PANHANDLE CAHPENTRY. INC. 02-24-2002 90334 030 ***150.00
Principal Place ot Business Malling Address
205 HILLIGOSS LANE 206 HILLIGOSS LANE
ABRUCE FL 32455 BRUCE FL 32455
3. Malling Address | lll"lll “I Il‘ll “m “m “I" ||||l nI“ “lll "“) |m| “]“ mn“’
Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & Gtate Clty & Slate 4. FEI Number - —~ Applied For
s Dq - 5’} QSgOO Nat Applicabie
P Country &p Country " | s. Contficate of Status Desred ] 99-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BUSBY' JABED v Street Address (P.Q. Box Number is Not Acceptable)
206 HILLIGOSS LANE e i g

- BRUCE FL 32455 v :

City — Fi. Zip Code

R L, e — BT SRR - - - -
B Thé above named entity submits this statement for the*purpose of thanging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE W (5 Feb 07,2.0(32_,
Signalure.ﬁu or printed name of registared agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE

9. This f:prporathn is eligible fo satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax liling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Teust Fund Contribution O  added fo Fees
(See criteria on back) O ~ Make Check Payable to Department of State

11. OFFICEAS AND DIRECTORS 12, ADBITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PST O Detete TiTLE O change [} Addition

NAME BUSBY, JARED V NAME

sTReET ADDRESS | 208 HILLIGOSS . LANE STREET ADDRESS

ony-s1-zp - |- BRUCE:FL* 52455 —_— s e ~CITY-ST-2F -

TIMLE [ Delete TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE [ pelete TILE {J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2#

TITLE [ pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-ZIF

TITLE 1 Dejete TILE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

13. | hereby certity 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 repart is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
""of the corporation or the raceiver or trustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ /andilcboalpz" - F~eb 9, 2007

SIGM.IHE AND TYPED OR PAINTED NAME OF €IGNING OFFICER OR DIRECTOR Date Daytime Phone #

o o o o o |

188850

v

CR2E034 (9/01)



