——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033678 tn

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90228 016 ***150.00

1. Entity Name

PANHANDLE ENERGY PRODUCERS, INC.

Principal Place of Business
HIGHWAY 2 EAST

GRACEVILLE FL 32440

Mailing Address
P.O. BOX 7
GRAGEVILLE FL 32@

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc,

AU

[J CHECK HERE ¥ MAKING CHANGES

indicated on this report or supplemental report is true and aceur

ate and that my signatur,

changed, or on an attachmen

of the corporation or the receiver or trustee empowered 10 execu

te this report as require,

y Chapter 607, Florida Statutes; and

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
shall have the same legai effect as if made under oath; that | am an officer or director

that my nare appears in Block 10 or Block 11

t with an address, with all other like empowered.

SIGNATURE: __ SICNATURE REQUI

K2 gs0-2034457

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

otwh (o 2

q{ Daytire Phons #

City & State ' City & State 4. FEI Number Applied For
59—3242?45 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. - . - - - —_ Name. - —-- - -~ ——e m wwe - - - . P P
MCRAE, C. FINLEY Stree Adaress (P.O. Box Number i Nc.>t Acceptable)
reef ress (P O. Box Number is p
HIGHWAY 2 EAST
GRACEVILLE FL 32440
‘ Zip Cod b
; City FL ip e S
8. The apove named entity s’kSmits thiz statement for the purpose of changing its registered office or registered agent, or voth, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.
CRER g -
SIGNATURE — 2%
LE . Sighalura,ltytpgfl or printed name of l:BnglErEd agent and tile if applicable. (NOTE: Registersd Agent signatire required when reinstating) DATE
‘EILE NOW!!! FEE IS $150.00 .
o . 9. Election Campaign Financ
e Moy 12003 Fo wi be 5500 SlcionComoagn ey $E 00 e
" Make Check Payable to Florida Department of State '
T = GFFICERS AND DIRECTORS AODTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE Dichange ) Addiion | &
wme  |MCRAE, C. FINLEY NAME c
sreeeraoress JHIGHWAY 2 EAST STREET ADDRESS 3
oarv-si-zp |GRACEVILLE FL 32440- CITY-57-2P g
(4]
TILE D 1 Delete TMLE [ Change [ Addition E
NAME MCRAE, ROBERT F JR. NAME
staeet sookess HIGHWAY 2 EAST STREET ADDRESS
omv-st-ze (GRACEVILLE FL 32440 CITY-ST-2P
TITLE ] e = O Detete . - .. ME R _El Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-ST-2IF
TILE [ Delete TILE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 1 Deiete TITLE ] Change  {J Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP J



