FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P95000076180 ecretary of State
1. Entity Name 04-11-2003 90152 037 ***150.00
PANHANDLE MARINE SERVICES, INC.
Principal Place of Business Mailing Address
4793 TROVARE EAST 4793 TROVARE EAST
DESTIN FL 32541 DESTIN FL 32581
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State X City & State 4. FEI Number Applied For
59-3344%3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁfdditional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EQS'HCK James -

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

~ T Name®

MULLINS, PAT
150 EGLIN PARKWAY, N.E.

FT WALTON BEACH FL 32549 {7( )6 3 -/—,.’ QVALE. ‘C‘Z 5.{-—

™ DesH n FL | 305y

8. The above narye
the obligationg

Menlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

letefeda/ge”‘ %g, __)ama;’ A Busticée  Pres / C?/ 03

SIGNATURE
%rurﬁ typed or printad nama of re; Gl agsnt and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE"
ciak Fﬁ:E Now!l! FEE 1S $150.00 8. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . TJrust Fund Coilr?bulion. s [} Add.ed toh;?;sae
Make_ Chetk Payable to Florlda Departmen! of State
0. J - " OFF!CEHS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D - . O delete TILE [ change [ Addition
nves | BOSTICK, JAMES A« NAME
streeT aooress | 4793 TROVARA EAST STREET ADDRESS
CITY-§T-2P.- DESTIN FL 32541 GITY-ST-2IP -
TILE O F ) : 7 Delete e ) crange [ Addition
mme . BOSTICK, JAMES A ?p NAME
STREET ACDRESS | 4793 TROVARE EAST © STREET ADDRESS
CITY-ST-7IP DESTIN FL 32541 » CITY-ST-2IP
TITLE & | Deme TITLE [JChange [ Addition
NAME - g WILT T oo T =T PR ‘NAME —err e 7T e e — - — T L e e ———— e —m-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TILE ] Delete TILE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ celete THTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . . CITY-ST-21P

12. | hereby certify that the info
indicaied on this regort g
of the corporation or the
changed, or on an atta

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: A=) L‘Tmcf A [erticfe y/i/.s’ $50-585-32/

HE AND TYPES ©RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

+TARAN)

ny

CR2E034 (10/02)



