2001 UNIFORM BUSINESS REPORT (UBR) FILED

-¢ *»
DOCUMENT # P98000057511 Jan 11, 2001 8:00 am
1+ Bty ame Secretary of State
PANHANDLE PROPERTIES, INC.
01-11-2001 90042 002 ***150.00
Principal Place of Business Mailing Address
440 SECOND STREET 440 SECOND STREET :
GHIPLEY FL 32428 CHIFLEY FL 32420 -
s e s 00 O
T OBlite, ApL#rewe: T T TSI o7 oS SEaGtec A #0610, e - e - Lmma e o DOINOT-WRITEINTHISSRACE .
City & State City & State 4. FEI Number 59‘3520828 Applisd For
Not Applicable
Zip Country zp Country 5. Centificate of Status Desired O §3.75 A_ddiiional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
’ Name
ﬂ%HS()ELéAgﬁ[?ESHT;IEgTJOHN Street Address (P.Q. Box Number is Not Acceplable)
CHIPLEY FL 32428
Cty FL | Zip Code

P. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ SIGNATURE

Signature, typed or prnted name of registerec agent and title I apphcable. {NOTE' Reg Agent sig required when rei DATE
~9._This corporation. s eligible to satisfy Its Intangible __1r o ~oo FILE.NOWMLEEEIS $150.00__ ___ | .0 oo on Campaign Financing €500 1tav 8s
Tax filing reguirement and elects to do so. After MAY 1, 2001 Feeé will be $550.00 T > _ﬂD P ondy 28
o rust Fund Contribution, Added to Fees
(See criterta on back} ﬁ . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TMLE D LI Delete TILE T change [ Addition g
NAME NICHOLAS, GERAINT JOHN NAME <
sreeT a0oress | 440 SECOND STREET STREET ADDRESS 3
CITY-ST-2P CHIPLEY FL 32428 CITY-ST-2IP g
————————— ol
TITLE (] Delete TITLE [Jchange [T Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P . CITY-ST-ZIP
THLE [ Delete TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
 NAME NAME
| STREET ADDRESS e . || STREETADDRESS | e e N N )
CITY-ST-2IP CITY-ST-2P ) ’
TITLE [ oetete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i}, Florida Statutes. f further certify that the information
indicatéd on this report or suppiemental repert 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 corparation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L 1= 7- 200/ BRS0-£E- Fodo

Date Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




