i

FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000077090 ecretary of State
04-09-2003 90105 049 ***158.75

1. Entity Name

PLC WHOLESALE INC.

Principal Place of Business Mailing Address
511 N ARNOLD RD 511 N ARNOLD RD
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
T NS
s M. Hiq Pu.ua,[ 19 5”, Al ] hu)a.x! 'T:f
Suite, Apt. #, etc. . Suite, Apt. #, etc. %—IEGK HERE IF MAKING CHANGES

%

City & State 4. FE! z:mber Applied For

anama G Brach R‘?m Col~f “Braoh T | -4 22 143 Not Applicabl
——-%p;j[? | Cous ;h“%??ﬂfz“}"d -—-@(‘fé———"—" s S Camificate Bt Statts DesTed _fgrg?qm‘mﬂ*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THOMPSON’ JAMES R :ta et ddrez ::q Box NuKber\'r/{/)ll Accep{abgcm
8507 LAIRD ST GET" Cacrd S

PANAMA CITY BEACH FL 32408
- Plyavia (N Beactn FL | B354y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bdih, in the State of Florida. | am familiar with, and accept
the obligations of istered agent.

ar'jz(—{;&‘—?—- ﬁ'bvf'-t (LM% oI-2F. o3

SIGNATURE X /

CR2E034 (10/02)

Signatura, typed or pr.nted namae of registered agent # title if applicable. {NOTE: Registered Agent signature r%‘quired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 )
. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 ? $r3:tlFund C(;jr:‘r?bnuti:n " ] fgjﬁohgi’éss °
Make Check Payable to Florida Department of State ’
= 19. ’ OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS ANDC DIRECTORS IN 11

S TILE PO O Delete TMLE Ol change [ Acdition
NAME THOMPSON, JAMES R NAME

sweer aooress | 511 N ARNOLD RD STREET ADDRESS

cv-st-ze | PANAMA CITY BEACH FL 32413 CITY-ST-26P

TILE \TD [ Delete - TITLE - O changs [ Addition
NAME THOMPSON, DEBRA HAME

strezT aooress | 511 N ARNOLD RD e . || SeEvADDAESS _ o _

CITY-S7-21P PANAMA' CITY'BEACH FL 32413 e ) I e T -

TITLE [ delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [ Dpelete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ' [ Delate TILE ) Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADORESS

CiTY-ST-2IP o _ CITY-5T- 2P

e L [ elste TITLE [l change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j omv-st-ze

12. | hereby certify thal the information supplied with this fiing 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 effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empoewered to execute this report as required by Chapter 607, Florida Statutes; 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 @:ﬂ%&%ﬁf REOUIRED ra K-\r%n ol28 0% §S0 22563

SIGNATURE AND TYPED Oft PRINTED NAME OF SIG! OFFICER OR DIRECTOR M Date Daytime Phona #

7




