|
"
DOCUMENT # _ P94000073481 May 02, 2002 8:00 am
DO 9 Secretary of State |
PANHANDLE PAINT SUPPLY INC. 05-02-2002 90005 032 ***150.00 |
Principal Place of Business Mailing Address *
. 327, EAST 15TH STREET 327 EAST 15TH STREET o n
"PANAMA CITY FL 32405 PANAMA CITY FL 32405 Bﬂ[\ 8 .iﬁl % |
. |
us us |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32710?6 Not Applicable
Zip Couniry an Country ‘5. Certificate of Status Desired O 58'75 .G?dditional
Fee Required
— . ..5. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
Name T o T T
BASS’ GEORGE R Street Address (P.O. Box Number is Not Acceptable)
2622 FEROL LANE
LYNN HAVEN FL 32444
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
Signatura, typed ar printad nama of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finansin
Tax filiqg rfequirement and elects to do 50. After May 1, 2002 Fee will be $550.00 ) TruStIFund antr?bution‘ "o i?égrqohg\‘;ge
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O pelete TITLE [ Change [ Addition 5_
NAME BASS, GEORGE R NAME <
STREET ADDRESS | 2622 FEROL LANE STREET ADDRESS §
orv-sT-2° | LYNN HAVEN FL 32444 CITY-ST-2P i
TMLE v [ Delete TITLE [ Change [ Addition EC)
NAME KEY! KEV'N S NAME )
STREET ADDRESS 8257 JAMES ST STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32404 GITY-ST-21P
TIILE ST O Delete TITLE ] change  _ [ Addition
. P = e T RS S R e TSR RS IR IIIRL e TS w7 e Tt T T
NAME BASS, DONNA D NAME
STREET ADDRESS 2622 FEROL LANE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-§T-2P
TILE O Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-21IF

indicated on this report or supplgmég
of the corporation or the receiveg

L )P-8008

13. | hereby certify that the information gubplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
al reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

350 -572 Zub

SIGMATURE AND TYPED CR FR(I}D NAMEOF SIGNING OFFICER GR DIRECTOR

Data

Daytime Phane #




