2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028287

1. Entity Name

FIVE PALS, INC.

Principal Place of Business

1121 PIERSON DR
LYNN HAVEN FL 32444

Mailing Address

1121 PIERSON DR
LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90008 039 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State

City & Stale a. FE Number 50-3377619 Applied For
Not Applicable
Zip Courtry Zip Courtry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6—Name and ‘Address of Current Registered-Agent———————

7—Name and-Addresa of New Reglstered-Agent

Name
BASSETT, JEFFREY C Street Address (P.0. Box Number s Not Acoeptabl
1 ess (P.O.
290 MCKENZIE AVE ree ress ( ox Numper is Not Acceptable)
PANAMA CITY FL 32401
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
Signaturs, typad or printag name of registerad agenl and title if applicabla. {NOTE: Regislered Agent signature required when reinsfating) DATE
. L _— ) T,
9, ;hffﬁ_orpot;angrr;ieeﬁtgibzz tT S?nifycltts ;r:)tanglble At FI:_AEA\I:I?V:GM FFEE IS_H$; 50.000 0 10. Election Campaign Financing $5.00 May Bo
ax filing requi and elects to do so. er : ee will be $550. Trust Fund Contributicn Added 1o Fees

(See criteria on back)

Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ pelets TITLE [ Change  [] Addition
NAME WALTERS, LEON L SR NAME

staeer acoress | 1121 PIERSON DR STREET ADDRESS

CITY-ST-21P LYNN HAVEN FL 32444 CITY-ST-ZIP

TIne D O Delets TE Clchange [ Adition
NAME BLAND, LARSON M NAME

stReeT apcress | 2638 ISLAND VIEW DR STREET ADDRESS

cirv-51-27 | PANAMA CITY FL 32405 ] e CIFY - 5T-ZP

TIIE D ] Delete e . T 7T [O'Change [ Audition
NAME KENNON, J B NAME

streer anoress | 4511 VISTA LANE STREET ADDRESS

CITY-ST-21P LYNN HAVEN FL 32444 CITY-57-2IP

TIME D O Delete TITLE [ cChenge [ Addiion
NAME OWENS, FLOYD NAME

streeT aocress | 710 MISSISSIPPI AVE STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-7IP

TITLE D [ Delete TITLE O Change [ Addition
NAME BASSETT, JEFFREY C NAME

streeT aooress | 2643 FEROL LN STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY - 51-2IP

13. | hereby certify that the |nformat|n supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3, //5‘/ zo0/

trug and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Joulg this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

BSD-26S-53 14

Date Daytime Phone #

CR2E034 (10/00)



