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DOCUMENT # P94000005280

1. Entity Name

PANHANDLE REALTY, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90143 005 ***150.00

Principal Place of Business Mailing Address
3729 HIGHWAY 2301 P.O.BOX 177
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
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6. Name and Addregs Af Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptabie)

Na:me
WILLIAMS, GEORGEE - -
C4825PINEAVE - %
YOUNGSTOWN FL 3246677+ “7. %1 * )

N

City
4

FL ] Zip Code

8. The above named &ntity submits this statemnent for the purpose of changing its registered offiée or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla {NOTE: Regi: Agent sigl raguired when rai i DATE
9. This _c_orporat‘pn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do sa. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. | Added 1o Fees
(SBee criteria on back) Make Checi Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME.come | PTe— - = oo e DOooee fme |, - . N Clchange . [] Addition | S
NAME WILLIAMS, GEORGE E NAME ST T T e - e - g
STREET ADORESS | 4825 PINE AVE STREET ADORESS 3
orv-s-2¢ | YOUNGSTOWN FL 32466 ciry-§1-2¢ o
e VS J Delete TILE D change [ Addition 5
NAME WILLIAMS, GERALDINE NAVE
STREET ADGRESS | 4825 PINE AVE STREET ADDRESS
CiTY-5T1-2P YOUNGSTOWN FL 32466 vy -s1-2p
e [ Detete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delate TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P VY -ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIFy-gT-2IP
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STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

13. 1 hereby certify that the Information supplied with this fih’ng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.
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