)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ 29, 2002 8:00
DOCUMENT #  P94000004513 K ffcretary of Staté1 "

1. Entity Name

MCCOLLOUGH'S PROMENADE, INC. 04-29-2002 90186 030 ***150.00

Principal Place of Business Mailing Address

620 MCKENZIE AVE, 620 MCKENZIE AVE. SA S

PANAMA CITY FL 32401 PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address ”II“"' “”lm III" "m "m Ilm "m "'” I’II] I“ll "III "“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

' 59-3225916 Mot Applicable
Zp Country Zip Country $8.75 Additional

5. Cenificale of Status Desired [J

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ’ ’ T T “Name” 7T - - T oo )
HUTTO’ BILLR ) Street Address {P.O. Box Number is Not Acceptable)
620 MCKENZIE AVE.
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.

SIGNATURE

) Signature, typed of printed name of registered agent and title if applicable. (NGTE: Registered Agent signature rsquired when reinstating) CATE
9. This cdrporation is efigible to satisfy its lntangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, 3 CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTE P [ Delete TITLE [JChange  [J Acdition
NAME MCCOLLOUGH, E. GAYLON NAME
STREET ADCRESS | 1516 20TH STREET SOUTH STE 200 STREET ADDRESS
CHY-ST-7IP BIRMINGHAM AL 35205 CITY-ST-2tP
TITLE M 7 Delete TILE {Jchange (7] Addition
Na BLACK, HAROLD B JR NAVE
STREET ADDRESS | 1516 20TH STREET SOUTH, SUITE 200 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35205 CITY-ST-2IP
PP e e o Doeee . fme . ) [ Change (O Addition
NAME NAME T ) : . -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : [ petete TITLE {OJ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TTLE SR [ Delete TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
THLE [ petete TITLE [J change [ Addition
NAME HAME
'STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | 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 rgport is true gpd accarate and that igjature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recef i rgfiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

e / WIS w3
SIGNATUREL S S LE/Y HlrayTon MeCollough ﬁ/\o\ox Laos\C\SD-OEEQ

- SIGNAT?’IE AND TYPED OR PRINTED NAME OF SIGNINEOFFI[FR OR DIRECTOR Data Daytime Phone #

S

/ooyt Il

AY

CR2E034 {9/01)




