2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052564 May 16, 2000 8:00 am
S . I - ——— ____,_F-\_,.,‘-_;__.____._‘_ﬂ___..—‘ T —— — )=
CHUBBY'S OF PCB; INC. Secretary of State
. 05-16-2000 90141 036 ***150.00
Principal Place of Business Mailing Address
489 BECKRICH RD 489 BECKRICH RD
PANAMA GITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-3647
us us N
? ' ‘. Lt e
2. Principal Place of Business SR 3. Maillng Address
. P ot
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale o City & State 4. FEI Number Applied For
U 59-3466025 Not Applicable
Zp Country Zip Countey 5. Cerlificate of Status Desired O $8.75 Additonal
) Fee Required
6. Name and Address of Current Repistered Agent T 7. Name and Address of New Registered Agent
Name
WHHTON- JEFFREY P ) Street Address {P.O. Box Number is Not Acceptabie)
565 HARRISON AVE.
PANAMA CITY FL 32401 )
City FL Zip Code i

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and ntie if applicable, {NOTE. Ragistersd Agent signaturs required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 ) o
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $5§0,00 Trus'.lFu o Coa\tr?bu\i on g 0 ffégqohé?{;se
(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petste e £ (] Change (] Addition
NAVE LAWSON, JiM NAVE
STREET ADDRESS {323 HIDDEN 1SLAND DR STREET ADDRESS
urvsi-2¢ | PANAMA CITY BEACH FL 32403 om-s1-2¢ R
TITLE D ) Delete TMLE ) Crange {1 Addition
NAME DERAMO, ANDREW JR. NAME |
sTREET ADDRESS | 323 HIDDEN ISLAND DR. STREET ADDRESS .
CITY-ST-ZIP PANAMA CITY FL 32408 CHY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr1-21P CITY-§T-2IP
e I elete TILE [ Ghange (] Addition
NAME NAME
STREET A_DDHESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -87-21IP ATV -81-7iF
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the «:tormation sufbed with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther certify that the infermation
indicated on this repc-r~.- suy:p's "nental feport is trug and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation art ., tensivi, e empowerad 10 gxegdl this report as required by Chapter 807, Flerida Stalutes. and that my name appears in Block 11 or Block 12 if
changed, or on an ai. chy dress, with all otrepfike empowered.

SIGNATURE: A DI ANGN

D TYPED ORI

FIGNATURE A

4 .
PRMTECNAME OF SIGHING OFFICER DR mnsmﬁ% oz Date Daytime Phone #
AR A 4

g

MR2ENM2A 10



