2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076180 Mar 06, 2000 8:00 am

1. Entity Name

PANHANDLE MARINE SERVICES, INC. ' Secretary of State

03-06-2000 90054 045 ***150.00

Principal Place of Business Mailing Address

.75 TROVARE EAST 4793 TROVARE EAST

= FL 32541 : DESTIN FL 32541-5722
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3344063 Not Applicable
Z' i el
P Country Z Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Namea
MULUNS, PAT Street Address (P.O. Box Number is Not Acceptable)
150 EGLIN PARKWAY, NEE.
FT WALTON BEACH FL 32549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of regislered agent and titla if applcable. (NOTE: Registered Agent signature required when reinstatng) DATE
. o e ) m
9, ;h;(sfpr?]rporatignr:? er:;g;:ije t(I) s?n?fyc;tsslntanglme FI;iYNOVzV... I;EE IS"|$;50.50;JD 0 10. Election Campaign Financing $5.00 May Bo
i ‘g n_aqunre © Slecls 10 00 50. After 1,2000 Fee will be $550. Trust Fund Contribution. 0 Added o Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L PD O Delete TITLE [ change [ Addilion
NAME BOSTICK, JAMES A NAME
STREES AODRESS | 4793 TROVARA EAST STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-51-2IP
TME D O Detets TITLE [ change [ Addition
NAME BOSTICK, JEAN N NAME
sTReeT ADDRESS | 4793 TROVARE EAST STREET ADDRESS
omv-sT2P | DESTIN FL 32541 . CiTv-s1-2 o
TIE ) Delete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TIMLE O Delete TILE ’ [C] Change (] Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP- CITY-ST-2IP
TITLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-81-21P
13. | 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 certify that the information
indicated on this repori or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re ar or trustee empowered 1o execute ghis regpu-aeTEqUIred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach F like g
w o T . P
SIGNATURE: / 4 > deamesr A We,hik  3-1-00 §5o -6 <0-X0/5
PED OR PRINTED WAME OF SIGNING OFFICER OF DIRECTOR Date Daylme Phiana #

CR2E034 (9/99)



