FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000026177 Sgﬁfﬁﬁf‘;}; 0? 7f *ﬁfﬁoﬁe

1. Entity Name
GOOD / BAD WITCH 7, INC.

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am §

Princigal Place of Business Mailing Address Yvi1049Yy
2117 E, IRD ST, 2117 E. 3RD ST.
PANAMA CITY FL 32401 PANAMA CITY FL 32401

IR R AR

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. {7 CHEGK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number Applied For
59—3368348 Not Applicable
Zip Couniry _ Zip - Country ~ .- | 5._Certificate of Status Desired O ?g‘gesdﬁﬂ"mal -
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Regisiered Agent
Name

INE, KATHRYN L :
HANL ! Street Address (P.C. Box Number is Not Acceptable)
2117 E. 3RD ST,
PANAMA CITY FL 32401 "

] ' City FL [ ZoCoce

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. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and litle if applicable. (NOTE: Registered Agenit signatura raquired whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 L .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cciltr?bution. ¢ 1 fngSEO%ZE ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delste TITLE [ change [ Addition %
A HAULINE, KATHRYN L NAME £
stweet aoomess | 2117 E 3RD STREET STREET ADDRESS 3
cry-st-ze | PANAMA CITY FL CITY-5T-2P 2
o
TILE ST O Defete TITLE [ Change [ Addition 5
NAME GROOM, SHERRY : NAME
sTreeT ADoRESS | 2117 E SRD STREET STREET ADDRESS
civ-st-zp | PANAMA CITY_FL . : ... B L P g
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-21P GITY-ST-2IP
TILE . O Delete TITLE ' 1 Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-Z/P
T - O ogete - - | "E - - : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily 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 report or supplemeptal report is true and accuraje and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
p to exgcyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- R8-03  GSo-n5-3715

{ e X
QATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




