2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000026932 Apr 27,2001 8:00 am
- Bty e ecretary of State
? ) 04-27-2001 90343 028 ***150.00
Principal Piace of Business Wailling Address
2304 COCOA AVE P. Q. BOX 378t
PANAMA CITY FL 32404 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numboer 59‘3561922 Applied For
Not Applicable
7 Countr Zip Countr it
P untry ' uniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
PARNELL, JERRY JR.
Street Address (P.C. Box Mumber is Not Acceptable)
2304 COCOA AVE.
PANAMA CITY FL 32405
City g Zip Code
g,
8. The above named entity subimits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnawre, yged ar oraed name o registered agent and ditle f applicaale (NOTE: Registerad Agent signatire recuired when renstatng) DATC
. o N h - Nt ESE S 045
9. iﬁ\Sf‘iQrpogatmﬂe :; eerl]\'g;cz\g ;\C;escagizgf (Ijt; Lr;taﬂglb\e A f’;if’?‘gd-m ';E 55};3;:’259500 o 10. Election Campaign Financing $5.00 May Be
ax Hling requirement ar : fter May 1, 2C e Wi be $3al. Trust Fund Contribution. Ll Addedto Fees
{See crileria on back) L lake Chack Payable to Departraent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ oeete TITLE T crasge [ Adoion
N PARNELL, JERRY JR. NAVE
STHEET ADDHESS 2304 COCOA AVE STREET ADDRESS
CITY -$T-21P PANAMA ClTY FL 32405 SITy-81-2IP
ILE 1 el [ Crange [ Additien
HAME NAME
STREET ADDRESS STRZET ADDRESS
CIY-$T-2IP CITY-ST-2iP
THLE ] Delete TTLE [J Change ] Adaiicn
HAME NANE
STREET ADDRESS STREET ADDRESS
Cliv-&T-7p GITy-83-2IP
TITLE O Detste TITLE [ Charge [ Additior
HAME HAME
STREET 4DORESS STREET ADORESS
CITY-5T-2:F CITY-ST-2IP
TLE O pelate s (] Changz [ Adction
MAME MAKE
STREET ADDRESS STREET ADDSESS
CITY-§7-212 CITY-ST-2IP
s ] Delete TTLE [JChange [ Addition
NAME NARE
STRELT ADDRESS STREET AGTRESS
oITY-5T-21F CITy-S3i-2IP
13. | hereby cemfy that the information suppiied with this fiing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on tfis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation or thgseceiver gm trustes bmpowered ta execute this repart as required by Chapter 607, Florida Statutes, and that my namc appears in Block 11 or Block 12 if
changed, or on an alia{ hinent withlan agdf¢ss, with all ofher ke empowered.
| ; '
: 4 I . -7 .
SIGNA \ esi G220l SOBF3ISS
SI?NAT}JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirie rone &

CR2E034 (10/00)



