2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059093 Jan 27, 2000 8:00 am
PANAMA BAIT INC Secretar y of State
01-27-2000 90119 005 ***150.00
Principal Place of Business Mailing Address
P.(. BOX 3065 P.Q. BOX 2065
PANAMA CITY FL 32402 PANAMA CITY FL 324010085 U U U U H 4 4 5
Suite, Apt.#.etc. . ... . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~--"-“=-‘*‘-v.-~—“"--ﬂn g fa—_' - L ma e — e . e a]am e —_— — e Tt e e—— .
City & State - City & State 4. FEI Number Applied For
. 59-3514837 Not Applicable
Zip . A Country_ Zip Country 5. Certificats of Status Desired ! $B 735 Additional
. Fee Reguired
~.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
MELVIN, RILEY G Street Address (P.O. Box Number is Not Acceptable)
8903 S BURNT MILL CREEK RD |
PANAMA CH‘Y FI. 32409 T
,' D Gty FL Zip Cade
8. The W %MW of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
nature typed of prlnlamne of reglslemd agert and Il if epplicable. {NOTE" Heg\stered Agent signature required whan reinstating) DATE
9, This corporauon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ect - . Lo
Tax fiing requirement and olects [0 o s0. | - -After MAY 1,2000 Fee will-be $550.00™ = - ° ~10. iﬁg'gﬂniag:ﬁ:?;ugg’:"c'”g O fgﬂ?ﬁ"&g“
(See criteria on back} 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D {7 Delete TITLE [ change [ Addhion
NAME MELVIN. R G HAME
sTRETADORESS | 8903 § BURNT MILL CREEK RD STREET ADDRESS
CIFY-57-79 PANAMA CITY FL 32400 CATY-SY-1ip
TLE D O pelete TME [ change [ Addition
NAME MELVIN, DARELL NAME
STREETADORESS || 8903 S BURNT-MILL CREEK RD STREET ADDRESS
crv-s-2¢ - | PANAMA CITY FU 32409,'." CITY-ST-ZIP
TITLE N N ) R [ Detete TMLE [ change [ Addition
NAME BARFIELD, WILLIAM C HAME
STREET ADDRESS | 2012 BALLPARK RO STREET ADDRESS
CITY-$T-2IP SOUTHPORT FL 32408 CiTY-ST-2IP
TILE D ‘ O Datate TLE O trange T3 Addition
NAME BARFIELD, LEON $ NAME T
STREET ADDRESS | 2807 EAST 15T CT _STREET ADDRESS |- e e S e
ITY-§T-21P $~ANAMA cm Fi= 32401#»#’*_””"{' CITY-ST-2iP .
e D - [ pelete TILE i [l Change ~ [ Addition
NAME BARFIELD, WiLLIAM H NAME . . .
STREETADDRESS | §749 § MCCANN RD STREET ADDRESS
CITY-3T-21P SOUTHPORT FL 32400 CITY-§T-21P
Tme, . . - [ Delete - TITLE [ change [ Addition
NAME f,' 1. A NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP

13. | hereby certify that the informagieg supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated con this report or supfilemental report is true and gbcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the recgivar of truste owered to £xecute this report g¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ﬁ sg, with all otffer like empW
’.’JQ
2 \...m/s! \IL[\:\ ir

SIGNATURE:
FHGNATLIHE ANDTYPED OR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR Date Dayime Phone #

IN

CR2E034 (9/99)



