2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000073481 May 10, 2000 8:00 am
"o Secretary of State
PANHANDLE PAINT SUPPLY INC.
05-10-2000 90108 020 ***150.00
Principal Place of Business | Mailing Address
327 EAST 15TH STREET 327 EAST 15TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405-5408 ‘ S o
us Y -
L T S T
T v RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-327 1076 Not Applicable
Zip Country Zip _ ”Country- | 5. Certficate of Staws Desired . __ (.. ?gg?q L.:\i:‘jéicitional _
— 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
BASS, GEORGE R Street Address (P.O. Box Number is Not Acceptable)
2622 FEROL LANE
LYNN HAVEN FL 32444
City FL Zip Cade

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinsiating) OATE
9, This corporation is eligibl atisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o .
Tax mm;;gtﬁmmemi::;?ezm toy 4o %0, 9 After MAY 1, 2000 Fee uﬁlfbe $550.00 10. Elecuon Campa4gn lfmancmg $5.00 May Be
S rust Fund Contribution. il Added 1o Fees
{See critetia on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 'T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dpelete TITLE [ Change [ Addition
NAME BASS, GEORGE R NAME
STREET ADDRESS | 2622 FEROL LANE STREET ADDRESS
CITY-ST-7IP LYNN HAVEN FL 32444 GITY-ST-2IP
TILE v O Delete TNE M change  [] Addition
NAME KEY, KEVIN S NAME .
STREET ADDRESS | 8257 JAMES ST STREET ADDRESS
CITY-§T-21P PANAMA CITY FL 32404 CITY-8T-2IP
TTE ST- Tloetee " mme Tl T T T T T Y Change [ Addidion
HAME BASS, DONNA D NAME
sTREET ADDRESS | 2622 FEROL LANE STREET ADDRESS
CTv-ST2P | LYNN HAVEN Ft. 32444 cirv-s1-2
THLE O Delete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
e (O Delese TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-7iP CHfY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg)ver or trustee empowered to exeguty this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 11 or Block 12 if

* with an address, with all other Ié empowered.

changed, or on an attachm

SIGNATURE:

m-wunf;@Geoege Bass 4-28-2000 g¢50-873-9

SIGNATURE AND TYPEROA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CH2E034 (9/99)

™~



