FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000133817
1. Entity Name 05-06-2003 90027 011 ***150.00
PCRE INVESTMENTS, INC.
Principal Place of Business Mailing Address
1007 JENKS AVENUE 1007 JENKS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address ““”"! m ||"I HI“II”' "w ||l|| “lll \u“ mll l““m““““‘
Suite, ApL. #, tc. Suite. Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
72 18248 Not Applicable
AR T T | County - e Country . 5. Cerlificane of Status Desied = []  $8+75 Addional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMM, W. GERALD Street Address {P.0. Box Number is Not Acceptable)
LEDMAN & HAMM, P.A.
1007 JENKS AVENUE
PANAMA CITY FL 32401 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 :
Signaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signatura reguired when rainstating) DATE
FiLE NOW1!! FEE IS $150.00
) - Electi o .
Ater ay 1, 2003 Fes wil b $550.00 o Sectln Couayn o9 ) $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’Pm“‘n'f‘ Serdleny T Treadures [ Delete TITLE [Jchange [ Addition
NAME Thomas W. L “L“‘”\ NAME
smecTanDREss | J@ ot Tealls A STREET ADDRESS
CiTY-ST-2IP Pm c,';), . FL F20/ CITY-ST-Z1P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— GITY- ST+ TR e | e, - S R - -§ cry-sr-zP — e
TITLE [ pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS $TREET ADCRESS
CITY-ST-21P CITY-5T-2IP
TITLE ’ [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TiTLE [C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CITY-ST-2IP
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2tP

12, 1 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 cerlify that the information
indicatad on this report or supplemental report is true ang,accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation.or the receiver or lrustee empower, 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 1 other like_em d.

SIGNATURE:  SICZAGIBCA @h{ 4_@/,.1 B50-258- A

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phona #

[FF = AV V.V

CR2E034 (10/02)



