2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) / Apr 16,2003 8:00 am

DOCUMENT # S18428 ecretary of State
1. Entity Name 04-16-2003 90133 019 ***150.00
PM ENTERPRISES, INC. OF OKALOOSA COUNTY
Principal Place of Business Mailing Address
BOY 3208 BOX 3208
FORT WALTON BEACH FL 32947 FORT WALTON BEACH FL 32547
I N (AR ERRA IR AR
Suite, Apt. #, etc. Suite, Apt. #, eic, [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—3%7925 Mot Applicable
e Counlry 4 Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Curram Registered Agent 7. Name and Address of New Fleglstered Agent
—— = . - m = . - [ B e JRER— - -— - -
MCCLENAHAN' PHYLLIS J. Streel Address (P.O. Bex Number is Not Acceptable}
I A
1632 N. CAMPBELL DR.

FT. WALTON BEACH FL 32547

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature regquired whan reinstating} DATE
FILE NOwW!l! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be 5000 e sy 5,00 ueyoe
!lflake Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 . O Delets TITLE O Change L] Addition
NRME MCCLENAHAN, PHYLLIS J. NAME :
staeer anoress | 1632 N. CAMPBELL DR. STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL 32547 CITY-ST-Z
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME R - - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IFP CITY-5T-2IP
TITLE [ Dpalete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2ZIP
TITLE R [ Detets TITLE [ change  [] Addition
NAME . : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP . ‘ CITY-5T-2IP
TITLE - [] Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

12. | hereby cerlity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this'report or supplemenlal 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 corporanon or the rg thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

waliiiy slogs (63086 9/4

SIGNATURE:
Data Daytime Phans

NATUHE#\ND‘I’YPED O%RII‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Av 061900

CR2E034 (10/02)



