2000 UNIFORM BUSINESS REPORT (UB})/

FILED

DOCUMENT # P94000004513

1. Entity Name

MCCOLLOUGH'S PROMENADE, INC.

Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90016 021 ***550.00

Mailing Addrass

620 MCKENZIE AVE.
PANAMA CITY FL 32401

Principal Place of Business

620 MCKENZIE AVE.
PANAMA CITY FL 32401

2. Principal Place of Business 3. Maiiing Address

T JHINTH

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3225916 Applied For
Not Applicable
i 1 t "y
Zp Country Zip Country 5. Certificate of Status Desired 1 $B'75 ﬁ.‘dd't'o"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
—_ - - - s TR MM e e mge— A ——— —'Name——— - - . T g —— _— s - B B o

. HUTTO, BILL R
* 620 MCKENZIE AVE.
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litte il applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to tio $0.
(See criteria on back)

FILE NOW!!! FEE IS $550.00 10
After SEPTEMBER 13, 200D Min. will be $750.00 )
Make Check Payable to Department of State

Election Campaign Financing
Trust Fund Contribiution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Dalete me 2 _ S Change (] Addition
NAME MCCOLLOUGH, E. GAYLON NAME WeloWoush . Goudoa

sTREET ADCRESS | 1600 20TH STREET SOUTH STREETADDRESS | \S\\o DOW- CEET udn Surte aco
Ciy-ST-2P BIRMINGHAM AL 35205 cirv-g1-2IP Bi2anseh e AL BSILST

T OJ Delete TmE ~ ' Ol Change L] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-ZP

TITLE i - ClDeele —ff e~ et -~ =—~—— [ -Changs~- ~[=] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§7-2P

TNLE CJ Delets TILE [ Change [ Addition
NAME Cutoe i NAME

STREETADDRESS | |, - ,»~- - STREET ADDRESS

cm-st-zp | . T CIY-ST-2P .

e T Delete TITLE [l charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE [ Delete LE ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemp

tion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empgwersd to ex

changed, or cn an attachment with an ggdress,

m,%

utgrf_l/hg?yi%rt.as re
T4

SIGNATURE AND TYJFED OR PRINTED NAME OF SIGNING OFFICER O

ired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Caos) ARD-OXTR

Q-0

Date Daytima Phone #

CR2E034 (5/00)



