2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT # P99000043817 Mar 02, 2001 8:00 am
e Secretary of State
MLK OF PANAMA CITY, INC.
03-02-2001 90106 046 ***150.00
Principal Place of Businass Mailing Address
6804 BAYOU GEORGE DR. . 6804 BAYOU GEORGE DR.
PANAMA CITY FL 32404-5044 PANAMA CITY FL 324045044
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3576059 Applied For
Not Applicable
z G i .
P auntry Zip Country 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENSINGER, MERLE W
Street Address (P.O. Box Number is Not Acceptable
6804 BAYOU GEORGE DR. < prapte)
PANAMA CITY FL 32404-5044
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed cor oriried name of registered agent and e it applicakie. (NOTE: Reqgisiered Agent s'gnature required when reinstating) DATE
. o N . - m
8. This corporation is eligiole 10 satisty iis Intangible FILE NOW!l! FEE iS. $150.00 10. Election Campaign £ nancing $5.00 sy Be
Tax filing reguirement and elects to de so. After MAY 1, 2001 Fee will ba $5350.00 L y
o Trust Fund Contribution, [ Added to Fees
{See criteria on back) 0 Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTURS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete L [ Gtange [ Addiion
NAVE KENSINGER, MERLE W NAME
staeet anosess | 610 E. 2ND ST STREET ADDAESS
CITY-ST-7iP LYNN HAVEN FL 32444 CITY-5T-21P
TITLE D [ Delete TILE [ Crange [ Acition
NAKIE KENSINGER, LUCILLE HAME
sTreeT AnDress | 690 E. 2ND ST STREET ADDRESS
CITY-83-21p LYNN HAVEN FL 32444 CITY-ST-2IF
TILE 1 Delete TITLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TITLE [ Detete TIFLE [ Gharge [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CHTY-ST-2IP
TIME [ pelete TITLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRZESS
CITY-ST-21P CITY-ST-£IP
TILE [ Delete TITLE [ Change  [] Addition
WANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmen] with an address, with alf otfefr like empowered

SIGNATURE: ‘ WQ%} Q-28-00 530 KS-0643

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING oz—'rﬁsn CR lrmzfmn Daysirie Fho




