2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAB-TECK OF PANAMA CITY, INC.

P9900001051 8

£

Principal Place of Business
2003 N EAST AVE
s
PANAMA CITY FL 32405

.

Maiting Address &
2003 N EAST AVE
D
PANAMA CITY FL 32405

G of Business

rLGuLL

2. Principal

Yol

3. Ma\hng Address

N -Cedor Ln.

Sulte, Apt. # etc

Suite, Apt ¥, elc

FILED
Sgp 08,2002 8:00 am
ecretary of State

09-08-2002 90090 040 ***550.00

DO NOT WRITE IN THIS SPACE

City-% State City State a 4. FEINumber  RO-3RE3(24 Applied For
ﬁ Cl ‘{\{ r . M W C!‘f v, Pl/ . - S Not Applicable
Zi ‘ ntr : Zip - Cou T ‘ $8 75 Addional
D%?J—{b g )‘ Xi @/ 3};{05 § - % M 5. Certificate f Status Desired O Fae Required
" 6 Name and Address of Current Registered Agent . T - 7. —ZThName and Address of New Reglistered Agent, -

R e e a - .- - \‘vm .,_H_‘;"“ - “Name-. . T oL . N T - P LA, j
RAFFIELD, KERMIT : ' R i
2501 CEDAR LANE . Street Address-(P.Q.'Bai Number is Not Acceptable) .

PANAMA CITY FL 32405 . R .
b . ~~7
/ . City ! i'&-‘”'»'—"gi( ‘;;‘ FL Zip Code

8. The above named entj sybmits this statement for the
the obligatigesg of resfistered

SlGNATUREé LN

e

.t

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁignﬁ . typed or p‘@gﬁmmo

wla(ed agent ancl'til\e if applicable.

{NOTE: Registered Agent signalure required when refnstating) 2

9. This corporagn is eligible to satisfy its Intangible
riTax fiing requirement and elects to do so.

FILE NOW!H- FEE IS $550.00 f’
-Aftet Septemberi13, 2002 Fee will be $750,00

Al g
1_0 Electlor{'Gampaign Eina
Trust Fund Contnbutlon

. Y,
Added to Fees

[VEIVE ¥ V. ¥) L |

CR2E034 (4/02)

L

- At

4 (See criteria on back) O + Make Check Payable to Department of State ATE
LA R OFFICERS AND DIRECTCRS * "™* '~ 12, ADDITIONS/CHANGES TO CFFCERS AND D|RECTORS IN 11
P -

TITLE . T Dalete . TITLE [ Change . [ Addition

NAME RAFFIELD, KERMIT ' NAME -

sreeT aooness {- 2001 N CEDAR LN STREET ADDRESS

arv-sr-zp | PANAMA CITY FL 32405 Gy 57 2P

me ~ [ oetete TITLE ] Change ) [ Addition

NAME . NAME -

STREET ADDRESS | STREET ADDRESS “

CITY-ST-2IP CITY-ST-2P w

TITLE O Delete TITLE [change  [I-Addition

NAME ~ NAME .
_SIREET ADORESS: | ~c. S e szBGERAGORESS == e S s -

CITY-ST-7P CITY-ST-2P N 'y
_Tme (2] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS v STREET ACDRESS

CITY-ST-ZP | CITY-ST-2IP _ -

TILE ] Delete FITLE [ Change . [J Addition

NAME r NAME -

STREET ADDRESS y STREET ADDRESS

CITY-ST-2P b CITY-ST-2IP -

TITLE [ Detete | TIMLE {1 Change  [7 Addition

NAME NAME v ;

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 7 CITY-ST-ZIP

13. | hereby certify that the information suppj

of the CDrporann or. 1he receiver or

d with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplement report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
A this report as required by Chapter 607, FIDrlda Statutes; and that my name appears in Block 11 or Biock 12 if

) ' 722 o2 RSORT2ILY

SIGNATU\BE:

5|GNAfUF|E AND TYFED OR PRtN‘rEﬂAMF SIGNINGBFFICEH OR DIRECTOR

Date

Daytime Phone #




