2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ng:Nl;JmI:/IENT #  P99000009366

PANHANDLE TRANSMISSION, INC.

Mailing Address
2405 SCUTH HWY 77
LYNN HAVEN FL 32444

Principal Place of Business
2405 SOUTH HWY 77
LYNN HAVEN FL 32444

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90306 034 ***150.00

AV 9004500

i

LA REA AR

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-3556986 Nat Applicable
i Zi Count iti
4 Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. __.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSH, KATHY M
2405 SOUTH HWY 77
LYNN HAVEN FL 32444

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable.

[NOTE: Ragistered Agent signature required when reinstaling)

DATE

FILE NOW!!! £EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contricution.

$5.00 may Be
Added io Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIILE D O Delete e Clorange [ Addition g
NAME ROUSH, KENNETH P NAME o
smeeT aooress | 12020 WHITE ROAD STREET ADORESS g
crv-si-z2p | YOUNGSTOWN FL 32466 CITY-ST-2P 2
TITLE D ] Celete TITLE [3 Change ] Addition %
NAME ROUSH, KATHY M NAME

STREET AGDRESS | 12020 WHITE ROAD STREET ADDRESS

cny-st1-7ip YOUNGSTOWN FL 32468 CITY-ST-2P

TILE o TTT T e T T Ddee " MLE - “ [Jchange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-20 CITY-$7-2IP

TITLE O Delee TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oITY-ST-21P

TITLE [ Delste TALE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secnon 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the recelver or trustee empowered te execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplementa! report is true an

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

SIGNATURE:

W %0 03 [ o-2N-\0S D

Dale Daytime Phona #




