2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056694

1. Entity Nama

PADDLEWHEEL MANSIONS INC.

0461600

FILED

Principal Piace of Business Mailing Address

THE-MOORINGS—~ PO BOX 756
HTE APALACHICOLA FL 32320
CARRADELLE-EL-32330-

v

oI wR23 P25
STATE

3. Mailing Addrass

2, Egincipal Place of Business

-TARY O
TEEE%&’ESSEE FLORIDA

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

ﬁ&i%?(‘p G F L

Applied For
Not Applicable

4. FEI Number

59-3613896

] i C 1 ﬁ_( .
2 Country Ze ountry 5. Certificate of Status Desired O $8.75 Addmonal
39’3 2 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARHELL, JOHN W Stj/et/,q/dgﬁgoss (p_})}_/)%%ﬁzrﬁer isyl\g)té\fiﬁ?fble)
“HWY-98~
CARRABELLE FL 32322 o Zip Code
Pallabasse _ FL FL [:350¥

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fass

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDIT!ONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

TILE P [ Dalete TMMLE (I Change ] Addition | S

e HARRELL, JOHN W v /11 S0 Maban De =

STREET ADCRESS | THE-MOORINGS-HWY-08~ STREET ADDRESS 3

CITY-§7-2PP CARRABELLEFH92398-— CITY-ST-2IP Té//m&g ee F-’ Lt 3 23 l.,[ &
- - od

TITLE v [ Delete TITLE 0415 1 g%rme__ 3 Afgition |-

o

HARRELL, WINSTON o O Bh/0T--01045-~020.

STREET ADDRESS | 4914 CHURCH HILL PLACE STREETADDRESS | , ser¥150. 00 woE%150.00

CItY-ST-2P LAND O LAKES FL 34639 CITY-ST-ZIP *

TITLE [ pelete TITLE [[] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-21P CITY-ST-2P -

TITLE 7 Delete TITLE [ Change ] Aadition

NAME NAME

A REET ADURESS STREET ADDRESS

GilY-ST-2IP CITY-ST-2P

TILE [ peteta TITLE (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-ZP CITY-ST.7p \ o (\“

TILE £ Desete TIME hange (] Adeiion

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R0 —%H7) 257}

‘7’-—9_3"‘&00/ 85-0_510-‘-]8,5'4

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




