FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013177 ecretary of State
1. Entity Name 04-04-2003 90069 048 ***150.00
PANHANDLE SALVAGE, INC.
Principal Place of Business Mailing Address
405 HWY 90 W 405 HWY 90 W .
BONIFAY FL 32425 BONIFAY FL 32425 .
2. .Principal Place of'BL'Jsiness 3. Maiting Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3295823 Not Applicable
Zp Country i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

LOCKE, HERBERT JR
405 HWY 90 W

. Street Address (P.O. Box Number is Not Acceptable)

BONIFAY FL 32425

City ' FL Zip Code

8. The aove namec entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the nbligalions of registered agent. .

S!GNA‘I’URE
‘7 Slgnmure typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FJLE NOW‘I' FEE IS $150.00 . N
9. Election Campaign Financin
Aﬁer May 1,2003 Fee will be 5550.00 Trust Fund Cr;trigbulion. ° [ fcisc;g(?ohgz{afe
Make Check Payab!e to Florida Deparzment of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [J Change  [] Addition
NAME LOCKE, HERBERT J., JR. NAME
sweer aporess | AT, 2 BOX 297-A N/A STREET ADDRESS
orv-st-ze | BONIFAY FL 32425 CITY-ST-2P )
TILE s O Delete TILE [ Change [ Addition
HAME LOCHE, ROSALEE NAME .
streeTaporess | RT 2, BOX 297A -STREET ADDRESS
|-oe-stze— | BONIFAY FL.32425. .. . ~CITY-ST- 2P 7 _ e
TTE Closlets THLE - T CT T T O Change [ Addition
NAME I\_.IAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZiP
TITLE [ Delete TILE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-ZIP CITY-ST-2IP
ME O Delste TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-§T-71P
TILE O elete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerufy that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal eflect as #f made under oath; that | am an officer or dlrector
of the corporation or the receivenror trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Blogk 11§
changed, or on an attachment wkh an address, with all er like empowerad.

e NIRED 3/ 3

SIGNATURE:
ME OF suww OR DI CTOR Date Daytima Phore #

|

CR2ED34 (10/02)



