FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # S34444 Secretary of State
1. Entity Name 02-10-2003 90122 023 ***150.00
PANHANDLE MASCNRY CORPORATION
Principal Flace of Business Mailing Address
3416 GULF BREEZE PARKWAY 3416 GULF BREEZE PARKWAY
GULF BREEZE FL 32563 GULF BREEZE FL 32563
i . IRIIEEROARRIC M AN ER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3050081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGEE, ROY DEREK
5748 EAST BAY BLVD.
GULF BREEZE FL 32561

Street Address (P.O. Box Number is Not Acceptabie).

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 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 registerad agant and tille if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
e ‘FILE NOW!!IL_FEE 1S .5$150.00 - - . ) ) . -
After May 1, 2003 Fee will be $550.00 Tt oo [ Ao May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TITLE ‘ [ Change [ Addition
NAME MCGEE, ROY D NAME
streeT aporess | 5748 EAST BAY BLVD. STAEET ABDRESS
CIFY-ST-2P GULF BREEZE FL 32561 CITY-5T-ZP
TITLE TILE vFP ; Change Addition
VP O Delete A, KIRK 4. M change O
NAME CLARK, KIRK A NAME , 5 Lok DA K<DR.
sTheeT Aooness | 7119 W JACKSON ST % sweersoveess | L0311 SpAniS
CITY-ST-7IP PENSACOLA FL CITY-ST-2IP Pe.’\ SacslA + | 2353
TITLE 8T [ pelete TITLE ) {Jchange [ Addition
NAME MCGEE, ELIZABETH . NAME
STREET ADDRESS | §748 EAST BAY BLVD. ' STREET ADDRESS
CITY-5T-2IP GULF BREEZE FL 32561 CITY-ST-24#
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TTLE (T Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS_ . e T T T e
CITY-ST-2IP — - ST T e s s TR OV-STDE T TS T TT o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicaled 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 onBlock 11 if

changed, or on an aﬂachmer\t with an address, with all other like empowssed. g 2
SIGNATURE: b1, %EMA ,;z’/ 3/03 B 4%

INTED NEME OF snpﬁml’a dFFICERQ-FyRECTOH Date Daytime Phone #

CR2E034 (10/02)



