2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S81904 Feb 28, 2000 8:00 am
1. Eniy Name Secretary of State

PANHANDLE ENGINEERING SERVICES, INC. 02-28-2000 90179 018 ***158.75
i Principat Place of Business Maliling Address
005 SOUTH HIGHWAY 77 2005 SOUTH HIGHWAY 77
LYNN HAVEN FL 20444 LYNN HAVEN FL 32444-5615

vs s CUU25743

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3082713 Not Applicable

- > -
2Zip Country P Country 8. Certificate of Status Desired ?g.-nresq Iﬁ?:é““”a'
6. Name and Address of Current Hegls;erad Agt;.nt 7. Name and Address of New Regisiered Agent — =
Name
JAMES H. SLONINA Street Address (P.O. Box Number is Not Acceptable}
3005 SOUTH HIGHWAY 77
LYNN HAVEN FL 32444
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registared agen: and title if applicabls. {NOTE. Registerad Agent signature required when rainstating) OATE
9. This F:_orporatign is gligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Carnpaign Financing $5.00 May B
Tax 1|Img rgqurremem and elects to do so. aﬂer MAY 1= 2000 Fee will be $550-00 Trusl Fund Contribution. D Add.ed to FGB;S
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 7 Delete TLE [J Change [ Addition
HAME SLONINA, JAMES H. NAVE
STREET ADGRESS | 3005 . HIGHWAY 77 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-ST-2IF
e ] pelete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-29 ) CITY-ST-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-ZiP
TITLE T Delete TITLE [Jchange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY- S7-7IP
e [ patete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-2IP
TITLE T Delete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat 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 uncer oath; that | am an officer or dirsctor
of the corporation ar the receiver or trustee empowered jo.gxacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 o Slock 12t

changeg, or o_lnf?n aEtg_chmeqtgynh an
SIGNATURE: /3N TR |Brnts 87635200

ﬂ ¢t OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaytima Phona &




