1
FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P92000013151 Secretary of State
1. Entity Name 01-15-2003 90301 017 150.00 <
PANCOAST CORPORATION
Principal Place of Business Maiiing Address UUUUNL LVvVY
691 § 5TH STREET PO BOX 187 ‘
CHIPLEY FL 32428 CHIPLEY FL 32428 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State e City & State 4. FE! Number Applied For
e T e e e s e ————— e h5.97_1 101149% - -~ —w ) [ Not Applicable
Zi Ci i C iti
® ountry o ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Regislered Agent
Narne
MONGOVEN, WILLIAM J Streel Address (P.0. Box Number is Not Acceptable)
ress (P.O. Box Number is Not Acceptable
691 S 5TH ST
CHIPLEY FL 32428
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
i the obligations of registered agent.
\
SIGNATURE
I N Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
i FILE NOWI!I FEE IS $150.00 . .
) 9. Election C Fi i
After My 1, 2003 Foo wi be 55500 a0 $5.00 Moy o
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp O pelete TITLE O Change [ Addition 8
NAME GODFREY, WARD G JR NAME =]
STREET ADDREss | 219 BELL RD STREET ADDRESS 3
CITY-ST-29 CHIPLEY FL 32428 CITY-ST-2IP g
o
TNLE Ds [ pelete TITLE [Jchange 7 Addition 5 i
NAME MONGOVEN, WILLIAM J NAME i
. STREET ADORESS | 91 5TH ST i STRECT ADDRESS | s e e .. e = .
crv-st-zp | CHIPLEY FL 32428 CITY-ST-2P - 7" T '
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delste THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TInEe [T Delete TMLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
12. | 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 report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with address, y4h ail other like empowered.
.
S IN N S B > : - —
SIGNATURE: W B z ey Sl P03 P £ PPof S

SIGMATURE AND PYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIREGTOR Data Daytime Phare #
el /7 geay T 8 8 s

-



