FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPOR

1. Entity Name 07-28-2003 90151 015 ***550.00
PANHANDLE BEACON, INC.
Principal Place of Business Mailing Address
209211 REID AVENUE P.O. BOX 706
PORT ST JOE FL 32456 PT ST JOE FL 32457
; I A
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apl. #, etc, ] CHECK HERE 1 MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3532412 Not Applicable
Zp Country Zip Country 5. Certificato of Status Desired [ §8'75 Addltional
‘ee Required
6. Name and Adidress of Curreni Registered-Agent.. -.- - -~ | -- —= - -- "7.-Name and Address of New Reglstored Agent
Name
RAMSEY, SHIRLE.Y c Street Address (P.O. Box Number is Not Acceptable)
209-211 REID AVE.
PORT ST JOE FL 32456
- 5 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,obligations of (%gisteved agent.
. ;

| CE

ol - - 15} [y
‘| ' SIGNATURE L
" . Signatura, t,_r'Fad or printed name of registersd agent and title if applicable. {NQTE: Registered Agent signature requiréd when reinstating) DATE
v FILE NO\A’!!! FEE IS $550.00 ) N .
\ ) . Elec am Fin
After September,10, 2003 Fee will be $750.00 8. Btection Campaign financing . _ f{%&%";@ﬁe
Make Check Payable to Florida Department of State ’
10. T OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O] Gelete TMLE - [ Change  [] Adsition
HAME RAMSEY, SHIRLEY C NAME
streer apoaess | 1004 MARVIN AVENUE STREET ADDRESS
crv-st.zr | PORT ST JOE FL 32456 2ITY-ST-2IP
e D [ Deleta TILE O change ] Addition
HAME RAMSEY, WILLIAM H NAME
sTreeT aporess | 1004 MARVIN AVENUE STREET ADDRESS
CITY-ST-ZIP PT ST JOE FL 32456 CIY-ST-2P
me - DL oL e = [ -pelete - ¥~ I_TITLE e o — Coenes - (J-Change - - [ Addition
NAME RAMSEY, ERIC B NAME
staeeT anoress | 524 7TH STREET STREET ADDRESS
omv-s1-zk | PT ST JOE FL 32456 CITY-ST-2P
TILE D O belete e [ Change [ Addition
NAME RAMSEY, WILLIAM H JR NAME
steeT anoaess | 385 PLATATION DR. STRSET ADDRESS
arv-st-ze | PT ST JOE FlL 32456 CITY-ST-2P
TITLE [ pelete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated 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; thal | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme witr; an address,/Ath all other like empowered.
SIGNATURE: 1-25-02  §50-229-F947
Date Deytime Phone #

v EQBSZI.O_

CR2EQ34 (4/03)



