2000 UNIFORM BUSINESS REPORT.(UBR)

F DOCUMENT # P97000052138

.

FILED
May 04, 2000 8:00 am

1. Entity Name S
ecretary of State
PENGEL, INC.
05-04-2000 90031 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1391 £.0. 30X 173
MEXICO BEACH FL 12410 MEXICO BEACH FL 32410-3521 : .
t ' I = e S
TS S AR
i Suite. Apt. #. prey Suits, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State_ 4. FEl Number Apptied For -
B 63-1017240 T
! e B} Country Zlp country . — |8 Cartticate of Status Desved T—=$8.75. Addhionatmammsjma e =
L = . Fag. Raguired- .
1 8. Name and Address ot Current Raglstered Agent 7. Name and Address of hew Regisiered Agemt
Mame .

THIGPEN, JAMES A Street Address (PO. Box Number is Not Acceptable}

8173 WEST HIGHWAY 98

PORT ST. JOE BEACH FL 32456

City FL [ Zip Code |

8. The above named entity submits thig staternent for the purpese of thanging its registered office or registered agent, or both, in the State of Florida

SIGNATURE . ),
Signature. yped of printed name of registared agen) ang ik 1l spplicab NOTE: Nsierad Agarl signature when repgiating} - DATE
9. This corporation is gligible Io satisty its Intangible FILE NOW!!! FEE IS $150.00 - 1 . o )
s X Election Cam n F
Tax filing requirernent and elects 10 do 50, After MAY 1, 2000 Fgo will be $550.00 Trus:lFSnﬁ Cfr:;igbuﬁ:‘: neing O iigq;g?;? o
(Sew criteria on back) - ———==——{]=-|{ Malte Check Payable to'Depariment of Siale* -[—f ==t —=rmm=e s i)
11, OFFICERS AND D'IHEC?GB.L_ 12, M JONS/CHANGES TO OFRCERS AND DIRECTORS N 11 n
HILE P 1 oelete ijge3 - _ Clcrange [ Addition | &
Nav THIGPEN, JAMES A HAvE , e
STREET ADORESS | 8173 W. HWY 84 . ’ SHREET ADORESS ' 2
Lt
Ciry-ST-21 PORT ST. JOE BEACH FL 32458 cmy-51- 2P o
TTLE 0] peleta TITLE |} Change [} Adgdion | ©
MAME i ; R —_————— i R
“STREET ACDRESS STREET ADORESS
CiTY-§T-2P CITY-S1- 28
e 7 beketo fine ’ O Thange | LJ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2p ] }ﬁw-sr-m ‘
TME 3 Getete TILE O change ] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-S1-0P . GITY-5[-21P
TILE [ batate TLE ] change D‘Addilion
WANE NAME :
STREET ADDAESS STREET ADDRESS
Y -S1-P _ EHTY-5T-1P
TIME 3 peicte TME {] change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P '

15. ) hereby cerify that the information suppiied with this filing does not quatily for the exemption stated in Secticn 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama lagat effect as il made under cath; that ) am an officer or direclor
ot the corporation or the receiver or trustee empawered ta execute this rapart as required by Chapter 607, Florida Statules: and that my name appears in Black 11 or Block 12 it

an address, with all other like empowered.

T e TURE AND TYPED OR PRINTED NAME OF SIGNING QFHCEH’Q_F’ DIRE\CTOR _/'

e e -

changed, or on an attachmert-wTt
“it‘-ii\ib_TUFld “"‘V‘ﬂ*&p 5 || e R O 0/ o T Ty i

r, Dais Diytia Prove K
N ot




