FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # _ P99000075191 =@~  Secretary of State
1. Entity Name 03-18-2003 90068 037 ***150.00
ACTION FINANCIAL CONCEPTS, INC.
Principa! Place of Business Mailing Address
2435 E 15TH ST 2435 EAST 15TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0950301 Not Applicable
Zip Country Zip Country 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
BYRD, WILLIAM D Street Address (P.0. Box Number is Not Acceptable)
2435 E 15TH ST _
PANAMA CITY FL 32401 ) i
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accent
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla If applicakla. {NOTE: Registered Agent signature required whsn rainstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copnlr?bulion ¢ O fdsd-e?:i?ohllaezf y
Make Check Payable to Florida Department of State ;-
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE D [ petete MLE [ Change ] Addition
NAME *BYRD, WILLIAM D NAME
staeet A00aess | 2435 EAST 15TH STREET STREET ADDRESS
crv-sr-zr | PANAMA CITY FL 32405 CITY-ST-21P
TTLE VP DDkt TITLE [ change T3 Acdition
NAME JACOBS, WENDY NAME
STREET ACDRESS | 2435 EAST 15TH STREET STREET ADDRESS
CITy-ST-2IP PANAMA CITY FL 32405 CITY-37-2IP
TITLE {1 Delete e [ Change (] Addition
NAME NAME
STAEET ADDRESS R ‘ LT ==l STREET ADDRESS T
CITY-5T-21P CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-ST-2IP
TIILE [ Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP )
TITLE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does nci ™ alify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accura'™ . 1d that my signature shall have the same legal effect as if made under oath; that | am an gificer or director
of the carporation cr the receiver or trusteglempowered 10 execu: * ~1is report as required by Chapter 807, Flarida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachmentith gq agfl/ess, with all other like anpowered.

SIGNATURE: TAARE L, ““!b"?ﬁ‘c‘;w 3,/ /1/03 fﬁ«ffz-apﬁé

Daytims Phona #

CR2E034 (10/02)



