2001 UNIFORM BUSINESS REI;OR'i' (UBR) FILED

DOCUMENT # S95994 Jan 19, 2001 8:00 am
e Secretary of State

JOHN P' MONEYHAM' PA 01-19-2001 90071 005 ***150.00
Principal Place of Bu's‘tness ~ Mailing Address
PO BOX 31 PO BOX 3
PANAMA CITY FL 32402 PANAMA CITY FL 32402 3 U U D 'd 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59_3095039 Applied For
Not Applicable
e Country e Country 5. Certificate of Status Desired | $8.75 agditonal
) Fee Required -
6. Name'and Address ot Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
MONEYHAM, JOHN P Street Address {P.0. Box Number is Not Acceptable)
800 JENKS AVENUE
PANAMA CITY FL 32401
City Zip Code
. FL
8. The above namgd entity supmpitg tl tate | for ke purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Si 50 0 printec’nar’vs af registered agent and title if applicable. (NOTE: Registered Agant signature required when rsinslauT'\] DATE
8. This corpore\i#n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction" ian Financ
Tax filing reqlirement and elects o da 5o, After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
= ' Trust Fund Contribution. O Added to Fees
{Ses criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TmiE P O detete TITLE [ Change [ Addition
NAME MONEYHAM, JOHN P. NAME
STREET ADDRESS | 800 JENKS AVE STREET ADDRESS
oS¢ | PANAMA CITY FL a-51-2¢
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IF
miE - Co : Oeete [ e ; o [ Chenge [ Addifion” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O palete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 Delete TALE O cChange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 corporatlon or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE: ﬁyh/ﬁ ﬂ Wﬂﬂmmﬁ@m |-ll-ol  8S0-23-9/40

GNATURE AND TYPED O,PﬂINTED NAME OF S’GNING CFFICER OR DIRECTGR Data Daytims Phaone #

\I

0463231

CR2E(34 (10/00)



