2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

PRISCILLA ETHRIDGE, INC.

P98000007070

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90361 015 ***150.00

%

Principal Place of Business

47 WALTON ROSE LANE
PANAMA any BEACH FL 32413

Mailing Address

47 WALTON ROSE LANE
PANAMA CITY BEACH FL 32413

e e e 1 51052 T e e | ST

2. Principal Place of Business

3. Mailing Address

—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apnlied For
58-3496657 Not Applicable
Z Count Zi Count it
P cuntry ' ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GIOlEU'O’ JOHN L ESQUIRE Street Address (P.O, Box Number is Not Acceplable)
402 JENKS AVE. -
PANAMA CITY FL 32402
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v
Signature, ypad Dr,’_pnmed nama of registared agent and tite if applicacla. {NQOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ pelete TITLE [ Change  [] Addition §
hAME ETHRIDGE, PRISCILLA NAME P 2
street aporess | PO, BOX 1987 STREET ADDRESS §
CITY-ST-2IP PANAMA CITY FL 32402 omY-s1-7P - &
TITLE 3 Delete TITLE (1 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2ZIP
TITLE [ pelete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete b e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this fil;

indicated on this repor o

wered.

lemental report is tru ancjaccurate and that my signature shall have the same legal effect as if made under cath; that | fficer or director
p execute thig report as required by Chapter 607, Florida Slatutesl@nd;ihai my nal eaéjﬁaw

IR 15@/ /4

pg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

|rw}pck 11 or Block 12 if

E/ﬁmfae 4/ Js2 |- $o- 38154

"SIGNATURE AND TVPEDMTED NAME OF SIGNI

'OFFICER OR ouaecfon
¥/

A

Date Daytime Phone #




