L}

\ FILED
2003 FOR PROFIT CORPORATION [, 003'e. 00

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

DOCUMENT #  P96000098071
1. Entity Name 01-23-2003 90229 017 ***150.00
2M, INCORPORATED
Principal Place of Buginess Mailing Address
6547 HWY 231 6547 HWY 231 rUVUILOY
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address |
Suite, ApL #, etc. Suite, Apt. #, elc O] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3432108 Net Applicable
zip Country Zip Country 5, Certificate of Status Desired O Eg'ggqlﬁggﬁcnal

6. Name and Address of Current Registered Agent T ) T * 7 '7.'Name and Address of New Registered Agent -
Name
! EN, MAX A Street Address {P.O. Box Number is Not Acceptable}
8 HARRISON PLACE
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGATURE

Signature, lyped or printed name of registered agant and m\e. it applicabte. {NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWIN FEE IS $150.00 . e
= IS 9, EBlectionC F
At Moy 1,2003 oo il 56500 fecon Carpan Foanrs ) $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGARS IN 11
TE P [ petete TITLE [J Change [ Addition
NAME BOWDEN, MAX A. NAME
smeer aochess | 125 HARRISON PLACE STREET ADDAESS
crv-sT-2¢ | PANAMA CITY FL 32405 CITY-§7-21P
TITLE VP O pstets TITLE \\{f’ Theige (] Addition
NAME SWEARINGTON, MARK HAME FEWEARI NG ToV, MARK
STREETADDRESS | 2101 W HIGHWAY 300 #625 STREET ADDRESS | H12- Lﬁndfngs r
omv-s1-2p | LYNN HAVEN FL 32444 . CIY-51- 2P L‘jnh Haven | FL 3:»:47
TIE ) o Oece . me T ’ =™ [JcChange ("] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TITLE O pejete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-S7-2IP CITY-ST- 2P
e ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : ) GITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report 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 Gorporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Blogk 171 it
changed. or on an Aaghment with an addreswith all otheglike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR an-rzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WVCEIRED lh‘6/03 <50-373-4%5%0

CR2E034 (10/02)



