FILED

+ Mar 18, 2004 8:00 am
2004 FOR FROFIT COREORATION Secretary of State

DOCUMENT # P95000013177 03-18-2004 90028 043 77150.00

1. Entity Name
PANHANDLE SALVAGE, INC. .

JIU41458

Principal Place of Busingss - Mailing Address wowe | W e e s
405HWY90W 7 405 HWY 90 W o o T e b
BONIFAY, FL 32425 US BONIFAY, FL 32425 US

IAHRTRRRA Ry

02232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=Tv ST

59-32856823 Not Applicabte
0 $8.75 Aaditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

il DO NOT WRITE
BONIFAY, FL 32425 lN THIS SPACE

A i

" H

g: 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. | am famitiar with, and accept
t tha obligations of registerad agent.

-SIGNATURE _ : . ,
oo . »Signaiurs. typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquiced when reinstating} ° t - DATE
FILE NOWIIT FEE IS $150.00 9. Elaction Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Teust Fund Gontributicn. O Added to Fees
T0. " OFFICERS AND DIRECTORS [
TITLE P
NAME LOCKE, HERBERT J., JR.

STREETADORESS | RT. 2 BOX 297-A N/A
CITY-ST-2IP BONIFAY, FL 32425

TITLE S

NAME LOCKE, ROSALEE
STREET ADDRESS | RT 2, BOX 297A
CITY-ST-2IP BONIFAY, FL 32425

TITLE
NAME" = - - . .

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THILE
NAME
STREET ADDRESS
CITY-ST-2IP .

TILE, * . ’ T L Tt 5 R
NAME - O T i
SEETADDRESS | :

emv-ste . . ot

- i e e  mme e . - - [ . e m me e

12, | heréby cenifz that the inforration supplied with this filing does not quatify for the exemption statad in Section 119.67(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal sffect as it made under oath; that | am an officer or girector
~of the corporation or the racaiver or trustae empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac ddress, with all other like empowsred.

SIGNATURE: e Lol 3~(0-0f _ fso-54p-35)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooe ¥




