FILED
2004 PR bR Ay o May 03, 2004 8:00 am

DOCUMENT # P93000002134 Secretary of State

1. Entity Name
ABBOTT APPRAISAL ASSOCIATES, INC. 05-03-2004 90669 028 ***150.00

Principal Place of Business - Mailing Address
2624 |ENKS AVE 2624 ENKS AVE
SUITE A SUITE A
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
F s OO RO
/0¥ Jazz De £ 6. Box 267
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Lanamph Cory, FL PeNawmn Coty, FL 59-3159108 Not Applicabie
ZID3 240 < Country fgp:)__ 171 072 Couniry 5. Certificate of Status Desired || ?g.gias:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Narme
ABBOTT, WALTER L
~BEIAMEMNICS-AE ps) </ jﬂ ZZ D E , Street Address (P.C. Box Number is Not Acceptable)

~SUIFEA= -
PANAMA CITY, FL 32405

City FL E Zip Code

. 8. The above named egni'ty 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 legw‘$1§red agent.

SIGNATURE
Signawre. iyped of printed name of regisiared ageni and Litle it applicable. (NOTE: Regislerea Agent signalure réquired when remsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 elete TITLE [ﬁvc‘ha/nge [ Addition
NAME ABBOTT, WALTER L. NAME b
STREET ADDRESS | 2624 JENKS AVE SUITE A STREET ADDRESS O0Y JAZZ =R 1ve
CHY-51-21P PANAMA CITY, FL CITY-ST-ZiP
ri
THLE 5T [ Delete TITLE Cehange [ Adition
NAME ABBOTT, BARBARA H NAME b Je
STREET ADDRESS | 2624 JENK AVE. SUITE A STREET ADDRESS sOY JAaZZ2 R
CITY-$T-2IP PANAMA CITY, FL 32405 CITy-31-ZP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -8T-ZIP
TILE O Dalete TITLE [TJ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP LY ST-ZIP
UTLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 palete TITLE [ change [ Addition
NAME . Lo ) NAME
STREET ADDRESS B . J : STREET ADDRESS
CITY-ST-2IP GTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statules. | 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

9S50 -
suenmune%ﬂf&f}W LoacTiER L ABBoTr ¥ /[30/oY 7ds-22&64

SIGNATURE AND TYPED OR PRINTED NAME OF KIGNMG OFFICER OR DIRECTOR Date ’ Daytme Phore #




