\ g0_01 UNIFORM BUSINESS REPORT (UBR)
BOCUMENT # P94000043973

1. Entity Name

PANAMA CITY BAR & HARBOR PILOTS, INC.

Mailing Address

1604 LOUISE AVENUE
PANAMA CITY FL 32401

Principal Place of Business

1604 LOUISE AVENUE
PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address II III m

MDA TR

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

FILED s
Apr 19, 2001 8:00 am
. ecretary of State

v 04-19-2001 90040 009 ***150.00

DO NOT WRITE IN THIS SPACE

(A

City & State

AHter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects 1o do so.
(See criteria on back)

Trust Fund Contribution.

O

City & State 4. FEI Number 59"3426218 Applied For
Not Applicable
Zi Count 2Zi Count i
P ouniry i ountry 5. Certificate of Status Desired O $8.75 Additional
- . o o . _Fee Required
) i 6. Nam@& and Address of Current Registered Agent j 7. Name and Address of New Reglstered Agent
Name
KNO S, KW Street Address (P.0O. Box Number is Nat Acceptable)
1604 LOUISE AVENUE
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, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) GATE
. e s . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIILE PD O pelete TMLE [ change [ Addition
NAME KNOWLES, FRANK W NANE
sTREET ADDAESS | C/O 1604 LOUISE AVENUF STREET ADDRESS
CITY-ST-2IF PANAMA CITY FL 32401 CITY-ST-2IP
TITLE vD O pelete MLE [ changs ] Addition
NAME KNOWLES, LINDA G NAME
street ADDRESS | CfQ 1604 LOUISE AVENUE STREET ACDRESS
CITY-ST-21P PANAMA CITY FL 32401 CITY-ST-2IP
F|FTTLE ™™™ e a8 T2 s s e - « Coeete - -§ WLE-— == |-~ [ Change - [J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIILE 7 celete TITLE [ Change  [] Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP Ty -ST-21P
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /--—-\ LITY-ST-2P

13. | hereby certify that the inforrfation suppled with this filing does not qualify for
indicated on this reporl or subplemental geport is true and adcurate-dhd that my signature shall have
of the corporation or the recaiver or trusjbe efhipowered to edecué thi
changed, or on an attachment with a i

SIGNATURE:

+

2

Data

20/

SIGNATURE AND TYPEL™SR PRINTED NAMVF SIGNING OFFICER GR DIRECTOR

£5¢

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
y the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25 - 720

Daytima Phona #

CR2E034 (10100}



