2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 19, 2002 8:00 am
| P93000072551 Secretary of S
1. Entiy Nare ecretary of dtate
UNIFORM CENTER, INC. 02-19-2002 90050 014 ***150.00
Principal Place of Business Mailing Address
205 AIRPORT RD PO BOX 109
PANAMA CITY FL 32405 PANAMA CITY FL 32402
} (L]

— S AT AR

Suite, Agt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

59-32 15069 Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired O $8'75 Additional
) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BRYANT» ROWLETT W Street Address (P.O. Box Number is Not Acceptable)

833 HARRISON AVENUE

PANAMA CITY FL 32401

\ City FL Zip Code

8. The above named enlity submite tis staterment for the purpose of changing its registered office or registered agent, or both, ip the State of Florida.

\\\lo

SIGNATURE
Signature, typed or printed name Dl\!gwslered agent and titla if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
=z o B ] I
9. Ihasfﬁ-orporaugn is ehlglbls tcl) sa;tls;fy(ljts intangible " FII;HE N?\::J!oz i::EE IS_HSI;ISgkOO 0 10. Election Campaign Financing $5.00 vay Be
axliling requirément and elects 10 o so. Aftter May 1, oe will be $550. Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
Lad
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DTS O pelete TITLE T Change 7] Addition
HAME RALIM, JIMMY M. NAME
STREET ADDRESS | 205 AIRPORT RD STREET ADDRESS
CITY- ST-7IP PANAMA CITY FL CITY-ST-ZIP
TITLE DP [ Delete TILE O cChange ] Addition
NAME HALIM, JUDY M. NAME
STREET ADDRESS 205 A[HPORT RD STREET ADDRESS
CITY-ST-2IP pANAMA C"’Y FL ’ GITY-ST-ZIP
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TE [ Detete TIMLE a [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S8T-2IP
TIME ] Delete TILE OJchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S8T-ZIP CiTY-87-2IP

13. 1 hereby certify that the information supped with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporaticn or the receiver or trustef\empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addyess, with alf other like empowered.

LI oY= ey H"@IE[;) \ ’1\\ D 1

vE. (B . T o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhons #

SIGNATURE; _

CR2ED34 (9/01)



