2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007070

FILED

1. Eny Name - |- May 08, 2000 8:00 am

05-08-2000 90113 009 ***150.00

PRISCILLA ETHRIDGE, INC. Secretary of State
Principal Place of Business Malling Address
47 WALTON ROSE LANE 47 WALTON ROSE LANE
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 324137248

2. Principal Place of Business 3. Mailing Address ”"”"l "I ml ||

|

A I

M

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stete 4. FE\ Number Applied For
59-3496657 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
G|0|ELL0' JOHN L ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
402 JENKS AVE.
PANAMA CITY FL. 32402
City FL Zip Code

8. The above named entity submits thi

tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
nl and title it applcdble (NOTE: Regrstered Agent signature required when rainstabing) DATE
; . - ‘ )
9. This .c.orporau?n(rreﬂgl‘gl‘e to satisfy its Intangible _ FILE NOW!!! FEE If‘f $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
e . ed to Fees
{See criteria on back) ] Make Check Payable to Depariment of State

11. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D O Delete TMLE [ change [ Addition | &

NANE ETHRIDGE, PRISCILLA HAME ;:,

STREET ADDRESS | P.0. BOX 1987 STREET ADDRESS )

CITY-ST-21P PANAMA CITY FL 32402 CITY-ST-2IP w
[+

TImLe [ Delete TITLE [J change  [J Addition | &S

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TMLE [ pelate TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE O Delete TITLE [Jchange  [[J Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certily that the i
indicatec on this repdrfor suppiem

é; does petquility for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenlify that the infermation
accyfate andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
higfreport gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nmaff with.. ; . A
SIGNATUR -< ‘77' Y () L %Zf 2000 _[- 950

R )oﬁ Date

Daytime Phone 4

2z




