2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 380156 FILED
1+ Emity Namo Jan 14, 2000 8:00 am
PIONEER HOLDING, INC. Secretary of State
01-14-2000 90051 033 ***150.00
Principal Place of Business Mailing Address
2930 48TH DR. EAST P.O. BOX 566
P. 0. BOX 566 : P. 0. BOX 566
BRADENTON FL 34203 ONEGO FL 342640566
us us
* s [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1353015 Not Appiicable
2P Country Zip Country 5. Certficate of Status Desred ~ []  $B-7D Additional
_ T PO S P Y M, e - _ T FeeReguired  __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINTD, HAMILTON R. Street Address (P.0. Box Number is Not Acceptable)
2930 48TH DR EAST
ONECO FL 34264
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable. {NCTE: Registered Agant signatura raquired whan reinstating) DATE
e aemds oo ™% | ptr HAY 1,2000 Feo wih be $oso00 | "™ EectenCampain eranong_ $5.00 way 5o
o ) ! - Trust Fund Contribution. O Added to Fees
(See criteria on wack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete :I ME [ change [ Addition
NAME PINTO,HAMILTON R NAME
sTReeT apoaess | 2930 48TH DR EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-§T-2IP
TITLE D [ Dalate TITLE [ change [ Addition
NAME PINTQ,THELMA NAME
STREET ADBRESS | 2930 48TH DR EAST STREET ADDRESS
CITY-ST-ZIP BRADENTON FL CITY-ST-2IP
TITLE T Cl Dekete TE ) = EE—— —— T} Cirnge— [ -Addtion= |-
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE 1 Delete TILE O change [ Additicn
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TLE O velete TILE {J change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: (vl N ﬁ  lgrmseron R.Toms 75 ST — Vet TG O 5 OB

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




