2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014555 — Jan 19, 2001 8:00 am
o e Secretary of State

P C B ENTEHPRlSES lNC 01-19-2001 90071 006 ***150.00
Principal Place of Business Mailing Address
19952 FRONT BCH RD P O BOX 7459 )
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 oOvVvVvdJdda
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3496644 Applied For
‘| Net Applicable
Zip Country Zip Country .‘ e, $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-Name é)UHN"NG'HA"\ J_‘rhgmﬂ—ﬁ

T g’:’;lmHéwMéJH{%ms Slr(}ge’t)iddress (Pi(% qﬁé‘Nur‘r;:g’rls Not Acceptabie)

PANAMA CITY BEACH FL 32413
“parAkA C.TY Beh. FL [ %%

8. The above named entity submits this statement for the gurpese of changing is registered office or registered agent, or both, in the State of Florida.

s 800

gant &nd title It applicab\{ {NOTE: Registered Agent signatura required when reinstating)

SIGNATURE

ignature, typed or printed name of registars

5

o Iecomonions das iy C e | | FLENOW FEEISSIS000 | 10 comoncamagnrvwrss 95,00 oy
< i : : N Trust Fund Cantribution, d Added to Fees
(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
TMLE ST O Delete TME CJchange [ Addition
NAME CUNNINGHAM, THOMAS NAME
STREET A0CRESS | P O BOX 7459 STREET ADDRESS
en-st-2¢ | PANAMA CITY BEACH FL 32413 cm-st-2
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE (1 Delete THTLE [l Change [ Addition
|- NAME- - = - s NAME T - T T T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p
TITLE [ Delete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S5T-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THLE O Delete TILE [ change (] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all otheg-tike empowered.

SIGNATURE: '

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Date . Daytime Phone #

CR2E034 (10/00)




