!
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* 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name !

|
GAB-TECK OF PANAMA CITY, INC.
H

DOCUMENT # P99000010518

Pk

NI e
P

-~

FILED
Ol APR 30 P 1: gy,
R OF STATE

|
Principal Place of Business ‘
X3 N EAST AVE !
D
PANAMA CITY FL 32405 !

{

Mailing Address

2003 N EAST AVE
o
PANAMA CITY FL 32405

bw,:t H,{;wg;,g
- Ug43463

2. Principal Place of Business

3. Maillng Address

—— [N

Suite, Apt. #, elc. ]

Suite, Apt. #, atc.

BO NOT WRITE IN THIS SPACE

]

04- 30—2001 90394 V36 ™~ I'50. UU

M

Cily & State ’ City & Slate . 4. FEI Number 59-3563024 Applied For
{ ) ) Not Applicable
Zp Country Zip Country 5. Certificale of Stalus Desired 0 $8.75 Additional
| Fee Required
5. Nama and Address of Current Registered Agent 7. Nama and Address of New Haplsiered Agent
e T e T-—'-T.———-—"-—- ———— ~Name—
RAFFIELD, KEHM“- Street Address (P.0. Box Number is Not Acceptabla)
2501 CEDAR! LANE
PANAMA CITY FL }32405
City Zip Code
[ FL
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or bolh, in the State of Florida.
74 o D
SIGNATURE &-25-0/ )a
agen! and tite if applicadie. {NOTE: Repisiecad Agent signatue requived when reinstating) CATE 4
S i
9. This corporation Is efigible to satisfy its Intanglble FILE NOWY! FEE IS $150.00 10. Election Campaign Financin
Tax filing requireme'ni and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' T:J; Fund Cop:Irigbution 9 fil.eodot h:_ay Be
- . . 0 Feas
(See ciiteria on bacl) O Make Check Payable to Dapartment of State
". - | i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 -
TE P | . [ Delete E OJchengs  [J Addivon | S
NAME RAFFIELD, KERMIT RAME =3
STREZT ADORESS | 2501 N CEDAR LN SREET ADDRESS 3
Y- ST-2P PANAMA CAY FL 32405 omY-ST-2P i
o
TILE [ ] Delete TILE O cCharge [ Addition 5 '
NAME ! NAME
STREET ADORESS 1 STREET ADDRESS
CITY-ST-2P : cmy-g1-7ip
~| =T —————— [ Dolatg B TDE S - [ chagee [ Agdition §___
HAME P HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TE ' (0 pateta TME CJChange [ Adiition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY-5T1-21P ' CIy-§1-2P
me . 3 Delete e 1 Change. [ Addition
NAME ' NAME
STREET ADDRESS i STREFT ADDRESS
CIwY-57-2P \ CIY-57-2P
TIRE . O elete TME (3 Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CrTY-51-21P , : CITY-5T-21P
13. | heraby certi mat the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify thal the infarmation
indicated on this raport orlsupplemental report is tue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or direclor
of the corporation or the receiver of trustese empowerect to execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 1 1 or Block 12if
changed, or on an attachment h an addgss, T ik cr?owe
- z_ /
SIGNATURE! ernut 6 Raftield Pﬁ’Sk-Jﬂn‘lL 4-25-0) 1 '1‘)7 e
?&ane AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| 6\%



