2002 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

DOCUMENT #  P98000100216

JANHANDLE CHARTERS, INC.

1314 ARTHUR AVE

ANAMA CITY FL 32401

rincipal Place of Business Mailing Address

1314 ARTHUR AVE

PANAMA CITY FL 32401

. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90134 019 ***150.00

AR AN

DO NOT WRITE IN THIS SPACE

[PAGE, JAMES R

City & State City & State 4. FEI Number Applied For
58-3568728 Nat Applicabie
Zi Countr Zi C . it
P Lniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
k 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

_.Street Addrass (P.Q, _Box Number is Not Accentable)

1204 CAROLINA AVE
LYNN HAVEN FL 32444
City FL Zip Cede
. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
IGNATURE
] Signaturs, typsd or printed nams of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N L e .
3. ;hlsfﬁ.o_rpora%lqn-ls ehtglblg t{lJ S?:tlsiiy;ts intangible Fli'.\.nE NOW!!! .!::EE lsmst;l 50.505%‘0«;—: = =| 10" eigtion Campaigh Firancing™ =~ $5.00 May Be
ax 1ing requirement and S1ects fo 4o so. |{ After May 1, 2002 Fee wilf be $550. Trust Fund Contribution. Added to Fees
(See gjiteria on back) Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T oelete TITLE [J Change [ Addition
AME PAGE, KEITH R NAME
TREET ADDRESS | 1314 ARTHUR AVE STREET ADDRESS
Irv-st-ze 1 PANAMA CITY FL 32401 CITY- ST-21P
TLE D O Dalete TITLE O Change [ Addition
AME PAGE, JAMES R NAKIE
TREET ADDRESS (1204 CAROLINA AVE STREET ADDRESS
v-s1-2p |LYNN HAVEN FL 32444 om-s1-2p
TLE O pelete TITLE [ change [ Adgition
AME NAME
(TREET ADDRESS STREET ADDRESS
.ITY-ST-ZIP CITY-5T-2IP
irLe [ Delete TILE [] Chenge  [] Addition
e o —_—— — R S ]  FE"NNC R —— e e
lAME NAME
TREET ADDRESS STREET ADDRESS
1TY-8T-Z2IP CITY-ST-2IP
fLE [ petete TILE [J Change T Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-5T- 2P CiTY-5T-ZIP
TLE O Dalets TILE [dChange [ Addition
FME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-EIP CITY-ST-2IP

. | hereby certify that the information suppiied with this filing does not qualify 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 lagal 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s\VO K7/ 920

changed, or on an attachment with an address, with all other like empowered.

?IGNATURE g

SIGNATUHE AND

Y .
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~RA-OA

Date

Daytime Phone #

FVTIVLAI

nv

CR2E034 (9/01)



