B |
L)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107506 Secretary of State

PITTMAN & PERRY, P.A. 05-16-2001 90398 035 ***550.00
Principal Place of Business Mailing Address
432 MCKENDE AVENUE 432 MCKENZIE AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32400
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3565646 Applied For
Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desred  []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Name
P , JAN SHEPHERD Street Address (P.O. Box Number is Not Acceptable)
432 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applcable. (NOTE: Registerad Agant signature required when reinstating) DATE
. L _— ) Wit )
9. }r’hlsfclprporam.:n is elltg|blg tc.: salitlstfycl;s intangible At Fl:.‘EA:l? o FEE IS_“$; 52505[:) 00 10. Election Campaign Financing $5.00 May B
axliing rngremen ana elects 10 da 0. er ! ee wiil be . Trust Fund Contribution. - Added to Fees
{Ses criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TLE (I Changa [ Addition
NAME PITTMAN, C. WES NAME
STREET ADORESS | 432 MCKENZIE AVENUE STREET AGDRESS
cITy-81-21IP PANAMA CITY FL 32401 CITY-ST-21P
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP _ » . o
et T T T T O Dol TMLE O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
TITLE [ Delete TILE { Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-2P CITY-ST-2IF
TITLE [ Delete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete THLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP I 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. | further certily that the information
indicated on this report or supplementa1 report s true and accurate an t my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to executemtl}»s rgforl as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with ther like enp:

SIGHING OFFICER QR DIRECTOR Date Daylime Phone #

SIGNATURE:

—
SIGNATURE AND TYPED Off PRINTED NAMI

May 16, 2001 8:00 am

CR2E034 (10/00)



