2000 UNIFORM BUSINESS REPORT (UBR) 4/

DOCUMENT # PQ3000076179 FILED
1. Entity I
e May 08, 2000 8:00 am
PANHANDLE FOMBERCOATINGS- Secretary of State
NHANDLE POwWDER CoRyiING, G- ( Attoshe
Fﬁ ND X F”-T. ! IN “ﬁm 04-04-2000 90106 033 ***150.00
Principal Piace of Business Malling Address
72 FOWLER AVE 9721 FOWLER AVE
PENSACOLA FL 32534 PENSACOLA FL 325341007
i v AR
Suite, Apt. #, etc. Suite, Apt. i, elc, DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number Applied For
Sq - ﬁ5 ?5 g 4’5 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?asa.;?q :I«:secﬂﬂonal
6. Name and Addresas of Currenl Registered Agent - 7. Name and Address of New Registered Agent

HUSTON, GARY W CUFTod W, Powell

Street Address (PO, Box Number is Not Acceplable)

125 W ROMANA, SUITE 800 DI21 fewlee Atcave
PENSACOLA FL 32501
City I Zip Code
Pe MNSAccla FL | 35554y
8. The above named entity submits this s&ateiifot the pwrpose of changing its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE (pp %m (L) ”“iuto f 1“’ W O“Jeﬂ 4 TREStge
Signatiie, iypeYkor prinied name of ragisiared agent and titla if applicable, (NOTE: Ragisiérad Agent signaire fequired when renstatng) & DATE
9. This corporation is eliginte 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
e : ‘ . paign Financing 5.00 May Bo
Tax filing 1equisemneni ang elecs fo 6o $O. Anter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O fdded 1o Fess
(See criteria on back) O Make Check Payable to Department of Stats
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
Tme Ray . Ps well £ Delete une Clcrange [ Addiion
NAME Resive NT— EHSAREL, NAME
STREET ADDRESS "2 Fow {&[ R STREET ADDRESS
CITY-87-21P % ,JJ GIY-ST-2P
Peroacola Fl 32534 _
TITLE M{—‘ﬁ Paesidp et . Sc.,,-zm 1 Delete TITLE [ change  [] Addition
::" ; Mt{ﬂ"h‘:é £, Powsedl e
EET ADDRESS J Ave STREET ABDRESS
CITY-ST-2P pq 721 fodlfen ; CITY-5T-2P
ensarefa £f  R7253Y4
TIRE - = -=.{Z] Deigte ~JME = - - N [ Change - [T} Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY~8T-2IP CITY-ST- 7P
TAE 3 Delate mE O Crange [ Addition
RAME NAME
STREET AODRESS . STREET ADURESS
CTY-§T- 2P CITY-ST-79
e 7 Defets LE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-TP CiTY-$T-2IF
TE 1 Delete TME Clomange (T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemptian stated in Section 119.07{3){i), Florida Statutes. | further certfy that the irformation
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation of the receiver o (rustes empowered 10 axacule this report as required by Chapter 607, Floida Stawutes: and that my name appears in Block 11 of Slock 12
changad, or on an attachment with an address, with all other jike empowered.

SIGNATURE: v Wweld . ClidTod W RBuell  Presid 50478353

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 3 I’ 3 17 S Dayume Prora 4 I 1 £r5Q
+

CR2E034 (9/99)



