2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am%

DOCUMENT # P96000028287 Secretary of State
1. Entity Name 03-26-2003 90168 045 ***150.00
FIVE PALS, INC.
Principal Place of Business Mailing Address
1121 PIERSON DR 1121 PIERSON DR
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—33776 19 Not Applicable
ip Coundry Zip Country 8. Certificale of Status Desired O 38‘75 addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| .. BASSETT, JEFFREV.C comemm oo o e oty e =
- - =TT T PR e - Sireet Address (PO. Box Number is Not Acceptabie)
220 MCKENZIE AVE
PANAMA CITY FL 32401
City FL Zip Code

.« 8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
ther obligations of registered agent.

T
SIGNATURE

Signature, lyped or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signaluse raguired when reinstating) DATE
o : FILE NOW!!! FEE IS $150.00 . . ) )
} . El Fi
. % After May 1, 2003 Fee will be $550.00 ) Trjgtt .gzn%aénoﬁ'::?;un:: e O Edsde[clgow;iiss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D OJ Delete TLE ) [ Change  [] Additicn
HAME WALTERS, LEON L SR HANE
smeer aporess | 1121 PIERSON DR STREET ADDRESS
crr-st-zp | LYNN HAVEN FL 32444 CITY-ST-21P
TMLE D [ oelete TITLE [ Change [ Addition
NAME BLAND, LARSON M HAME
staeet anoaess | 2838 ISLAND VIEW DR STREET ADDRESS
orv-s-2p | PANAMA CITY FL 32405 CITY-S7-21P
TILE D [ Gelete TITLE [ Change [ Aadition
NAME KENNON, J B HAME
sreeTacoress | 451T-VISTALANE ~ ~ 7 7 ~ = e v emee—— =R CIREFT ADDRESS = T m——e e - - ——i—
CITY-ST-7IP LYNN HAVEN FL 32444 CITY-ST-2P
e D Cloelete - § TILE [ change [ Acdition
NAME OWENS, FLOYD HAME
streer aooress | 710 MISSISSIPPI AVE STREET ADDRESS
civ-st-zp | LYNN HAVEN FL 32444 CITY-ST-2IP
TILE D [ pelete TITLE ' O Change [ Addition
NAME BASSETT, JEFFREY C HAME
sTReeT aDDRESS | 2643 FEROL LN STREET ADDRESS
CITY-S1-2IP LYNN HAVEN FL ' CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12, | hereby certify th'_at 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 feport or supplemental 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 recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with gl dher like empowered.
SIGNATURE: d‘éﬁ@mﬂ_ FSEQUREIEL Wa(ors so, 3/2’5/2‘”3 £s6 -2¢S5-531 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dat Daylime Phone #

CR2E034 (10/02)



