2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09953 FILED
1. Eniiy Namo Mar 27, 2000 8:00 am
PINNER GROVES, INC. Secretary Of State
03-27-2000 90085 023 ***150.00
Principal Place of Business Mailing Address
G/0 JACK D. PARRISH G/0 JACK D. PARRISH
17 SOUTH HARDEE CIRCLE 17 SOUTH HARDEE CIRCLE .
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-2408 UUUIJVI
2. Principal Place of Business 3. Mailing Address N“‘Imm““l ”I "n “ I" |’ |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-287031 1 Net Applicable
Zip Country 7P Country 5. Certificate of Status Desired | |§8 T3 Addiional
" } ve Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
:;\%%%Jﬁ%D%E C|RCLE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
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.

SIGNATURE

Signatura, typad or printed narme of registerad agent and utls If appiicable {NOTE. Ragistered Agent signature reguired whan reinstating) DATE
v . . P . . « "'

9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE O change [ Addition
HAME PARRISH, JACK D. NAME
staeeT aporess | 17 SOUTH HARDEE CIRCLE STAEET ADDRESS

CITY-5T-2IP ROCKLEDGE FL CITY-ST-2IP

TITLE S O oelets TITLE O change [ Addition

NAME PARRISH, CAROLYN G. NAME

sweer aooress 1 17 SOUTH HARDEE CIRCLE STREET ADDRESS

CITY-S1-2IP ROCKLEDGE FL CITY-ST-ZIP

THLE ' [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 7P CULY-ST-7IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) : STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE ’ [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ﬂ CITY-§T-2IP

13. | nersby cemiy hatthe miormahon supplied witi) this fjfing does/hot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supemsgntal repor]is trug/h that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g2 pwe ¢d to exdoute w€lreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg it phwered.

Fi1-630-7963
SIGNATURE: S ndgck D, %pe/g/f JAq/v.ao

RINTED NAME OF sramﬁb OFFICER DR DIRECTOR Daylime Phone #

—

CR2E034 {9/99)



