2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 16,2003 8:00 am

DOCUMENT #  P97000097205 ecretary of State

1. Entity Name: s
P.C.C.B. MANAGEMENT, INC. 04-16-2003 90226 015 150.00

Principal Place of Business Mailing Address
450 MAGNOLIA AVENUE P.0. BOX 1160
PANAMA CITY FL 32400 PANAMA CITY FL 32402
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3480938 Not Applicable
Zp _Egﬂmry } - 7ip Couniry 5. Certificate of Status Desired il Iiae'gesq L’:\i?e‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SALES, THOMAS JR. Street Address (P.O. Box Number is Not Acceptable)
602 HARRISON AVENUE
SUITE 1
PANAMA CITY FL 32401 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. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name ¢f registered agent and title if applicabla. {NOTE: Registered Agent signatyre required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 , S
. 9. Flection C Fi
At My 1, 2003 F wil b SE50.00 oo o SS90 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS  IEED ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ) O pelste TLE [J Changs 7] Addition
NAME CHAFFIN, PHYLLIS L NAME
(" street ancress | P.O. BOX 255 SIREET ADDRESS
env-st-z¢ - | PANAMA CITY FL 32402 CITY-ST-2P
TITLE O petete TILE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmE T Oopee K me o T ST T T T T Ocohasge [ Additien
HAME HAME ’
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CiTY-ST-ZIP
TLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O oelete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 1P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn 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 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 ar trustee empoweread to execute this report as required by Chapter 807, Plarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /3/5 // AOML?O#’ »
. it . S i
' 2= Divendor 235 g 55/

Date Daytima Phone #

Y

CR2EQ34 (10/02)



