2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PANHEAD I, INC.

P99000096801

Principal Place of Business

5006 S RIDGEWQOD AVE
PORT ORANGE FL 32127-5120

Mailing Address o
50055 RIDGEWOQD AVE
PORT ORANGE FL 32127-5120

2. Principal Place of Business

3. Mailing Address

Po BoxX 4799

Suita, Apt. #, etc.

Suite, Apt. #, el

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90160 047 ***150.00

AR AR A

[ CHECK HERE F MAKING CHANGES

City & State , City & State 4, FEI Number Applied For
LM o3 ASSA -S’,f' FL’ 65 0962301 Not Applicable
Zip Caunlry _ Zip ¢ Country N . $8.75 Additional
crle e .,-_35.¢y,»9{ el g §._Certificate.of Status Desired.  _ [ « Fee Required® -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILBERT, JAMES E 5_ 3 ‘_2 0 MNQJG e /(’ /“Vé. Street Address (P.O. Box Number is Mot Acceptahle)
-PORT-ORANGE-FI-32127-5120 SARAS s F A p L
34{3 3 / City FL Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

'Signature. byped or printed name of registered agent and fitle if applicable.

{NQTE: Registered Agent signature reguired when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00

Added to Fees

May Ba

Make Check Payable to Florida Department of State

10. . QFFICERS AND DIRECTORS 11. AbDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

TME - D E L [ Delete TINLE { Change [ Addition
v WILBERT; JAMES E N

STREET ADDRESS | 5320 MURDOCK AVE. STREET ADDRESS

CTY-§T; 7P - SAHASOTA FL 34231 CITY-ST-TIP

TME e [ Delats THLE [ Chenge  [J Addition
NAME . ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P L . fomesrazp o i N )
TIMLE O elste TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE 5 elets TILE [ Change (] Additior
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

Y-R4-6 3

SIGNATURE: /SIGMAZIRS SYOARED

Date

Daytime Phone #

N

AY 8616100

CR2E034 (10/02)



