2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # S12468 Apr 19. 2000 8:00 am
1. Entity Nama ’ .
WENGOR OF PANAMA CITY, INC. ecretary of State

04-19-2000 90053 032 ***150.00

Principal Place of Business Mailing Address
400 £ GOVERNMENT ST, 400 E GOVERNMENT ST.
PENSACOLA FL 32501 PENSACOLA FL 32501-6132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 043 4 Applied For
59—3 16 Not Appiicable

ap Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
S Name' ™ T

KERRIGA! v ROBERT G. Street Address (P.C. Box Number is Not Acceptable)
400 E GOVERNMENT ST.
PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
® ot wasernana et ot | atr MY 1.3000 Feg wil begaspo | 1% EoctonCammien Francng | $5.00 vy B
g re . ) . Trust Fund Contribution. O Added ta Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (O Change ] Addition
NAME KERRIGAN, ROBERT G. NAME
street anoress | 400 E GOVERNMENT ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-57-2IP
TILE D [ Delete TITLE [J Change [ Acdition
NAME ESTESS, GEORGE W. NAME
staeeT aooeess | 400 E GOVERNMENT ST. STREET ADDRESS -
CIY-§T-2P PENSACOLA FL CITY-5T-2P
TITLE —_—— . O Delete TITLE . ] - .. _ ... _[change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detzte TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP

plied with this filipg does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

tal repgft is tn d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowesdd tgéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

S RGRERTIS, KeRRIGAN oyfaho (850)4af-44se

" SIGNATURE AND 'rvweo o? Pm?‘rsa NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data 7 =" Daytime Phone #

f

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

CR2E034 (9/99)



