2000 UNIFORM BUSINESS REPORT (UBH) -

DOCUMENT # P99000095934 FILED
PANHANDLE CONTRACT SERVICES, INC. . MSi::{rse %[;112‘)9%(} g .tg?eam

— - (05-08-2000 90208 041 ***150.00
Principal Place of Business

1409 WESTHEAVAN DR
TALLAHASSEE FL 32310

Mailing Address

1408 WESTHEAVAN DR
TALLAHASSEE FL 323108628

wr wr ~ L el el
0 Capital Cir N
Suite, Apt. 4, elc. Suite, A%#. elc. | DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
Tallahassee, FL q - 5@0 5 ?‘ 4 é Nat Applicable
Zp Country zZig Cauntry i ; $8.75 Additional
. C } /
3213 03 5. Certificate of Status Desired 0 Fee Roquitod
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
CROW, LARRY H JR Street Address (P.O. Box Number is Not Acceptable)
1400 WESTHEAVAN BR
TALLAHASSEE FL 32310
City F L Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatyre, typad or printed nama of regislered agent and utly if applicabls. {NOTE: Registared Agant signalura raquired whan réinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 18, Elacs aian Finari
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Emstﬁzr%agfnt:?;t,g‘: neng fdsd'gﬁo“g:’;sﬁe
(See criteria on back) 2 Make Check Payable to Department of State '
71, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE D B3 pekete TILE ClChange [ Adaition | B
NAME CROW, LARRY H JR RAME 53,
STREET ADCRESS | 1408 WESTHEAVAN DR STAEET ADDRESS ]
orv-sT-aP | TALLAHASSEE FI. 32310 LITY-ST-TIP i
o
TE D [ Datete TITLE {JChange [ Addition | ©
N CROW, DEBRAH A Nt
STREET ADDRESS | {408 WESTHEAVAN DR STHEET ADORESS
ar-st2¢ | TALLAHASSEE FL 32310 cir-s1-2p
it O Detete e [ Crange 1 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- $1- 2P
{3 7] Detete TIME [ Change [ Addition
NAME NAME
STREET AODRESS $TREET ADORESS
CITY-5T-2P cITY-S7-2ZIP
TITLE [ pekte mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-T- 2P cny-sr-2IP
TILE [ petete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 cy-s1-2Ip

13. | heraby certilg that the information supplied with this fiing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certity thal the information
indicated on 1his report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver gr trystee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Plogk 12 if

changed, or on an altgehrenty an address, with all other likg empowered.
/ r,q..,::p_‘: rf R Fn e
SIGNATURE: O 258 WA bkt Rizl)

SIGNATURE ANC TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

348 ~596 ~ 111 &

Gayrme Prons §

§-20-60




