13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed. or on an attachrnent with an address, with all other like empowered.

.y_,llii.s L. P
e AL YN RInG i‘;‘i—\ .
AP M'._'f"‘_,-_;!!lerector

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or direcior
Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/11/2002

(2
GNING OFFICER OR DIRECTOR

Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUNENT#  P97000097205 Apr 30, 2002 8:00 am !
1+ Enity s ecretary of State
P.C.C.B. MANAGEMENT, INC. 04-30-2002 90042 027 ***150.00
Principal Place of Business Mailing Address
450 MAGNOLIA AVENUE P.Q. BOX 11680 <y .

PANAMA CITY FL 3240t PANAMA CITY FL 32402 6 d e ] A 1
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3480938 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
N R (e — - - — — - = iz e Required —_—
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SALES' THOMAS JR. Street Address (P.C. Box Number is Not Acceptable)

602 HARRISON AVENUE

SUITE 1

PANAMA CITY FL 32401 City FL Zip Code
8. The abave nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ZEIGNATURE ‘
Signature, typad ar printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
‘ . e e . n
9, Ih\sfs:"orporahclm is e!\lglblg u‘) ss:tlstfyclits Intangible ftI"-'II.E N?W!.. FEE IE‘ia“$!;Ie50.00 10. Election Campaign Financing $5.00 May B

ax filing requirement and e'ects to do 50. After May 1, 2002 Fee wi $550.00 Trust Fund Contrlbution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ochange [ Addition §
NAME CHAFFIN, PHYLLIS L NAME 2
sreeT ADDRESS | PLO. BOX 255 STREET ADDRESS §
CITY-ST-7iP PANAMA CITY FL 32402 CITY-ST-ZIP ﬁ
TLE [ pelete TITLE [ change [T Addition | G
NAME NAME
STREET ADDRESS | o _ STRCETADDRESS [ . -
6y-87-ZP o oryst-oe - i i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE C Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP



