1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000052138 Aélegal‘Zt,azrng(}f SS:th(ié1 "

1. Entity Name
PENGEL, INC. 08-17-2001 90003 043 ***150.00
el
Principal Place of Business Mailing Address \./
“RO-BON1I%4—. ~RO-BOK-+392H—— LT
MEXICO-BEACH.EL 32410 MEXIGO-BEAGH-FL32410
Suite, Apt. #, etc. Suite, Apt. #, etc. , OO NCT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number 17 Applied For
63 10 240 Not Applicable
Zi Count Zi Count iti
P i P Y 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name . ) ~ — e~
- - —_———— e e - R
THIG!:EN' ES A Street Address (P.0. Box Number is Not Acceplable}
8173'WEST HIGHWAY 98
PORT ST. JOE BEACH FL 32456
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
Signature, typed or printed name of registered agent and ltitle if applicable. {NOTE: Registered Agen signature required whan reinstating) DATE
‘ S.Jhlg,gprporalign is eligible 1 satisfy its Intangible_ . .. FILE NOW!I! FEE IS §$550.00 . ~-10:"Blection Campaign Financing - $5.00MaTBe - |
Tax filing reguirement and elects to do so. Afier September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TTLE [ Change [ Addition
NAME THIGPEN, JAMES A NAME
sTReer AoDRESS | 8173 W, HWY- 08 STREET ADDRESS
-ciny-s1-z¢ - --| PORT ST. JOE BEACH FL-32456— —-f civ-stze ) o
TImLE ' 3 oelete TITLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSR T s T T CITY-8T= 8P} = e I .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e U] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE O peajete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an aggre th all other like empowered. ’
* nrﬁ;@ Cﬁ ;I‘M‘;i‘l / / N
SIGNATURE: ___SICRIATZZE (U2 Z/ 1t e SV -Ly7-232C
SIGNATURE AND ?p‘én CR PRINTED NAME OF SIGNING OFFICER OWDIRECTOR T Date 7 Daytime Phone # °

VoculL lJU

iV

(5/01)

CR2E034

{



| Abtachmecty, gz o IO F
THIG PEN €EQUIPMENT SALES |

~ 8173 West Hwy 08 Port St.Joe Deach, FL 32466 - (B50) 647-3326

B [or
/ 0{2,/ MO?Z ZCCc‘.’/n}f %t” .,C;zs'/ /Uo%ce

pad fhpahe oo Son  Alowrng pe Sy sewd
Yo



