2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034073 Feb 16, 2000 8:00 am
POGY PUMPER, INC. Secretary of State
02-16-2000 90005 038 ***150.00
Principal Place of Business Mailing Adtress
1504 N 77 AVE PO BOX 800087
PENSACOLA FL 32506 LAGRANGE GA 30240-0001
P SE T
Po Do 23 o 2
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
[ a Ao [ A 53-3397182 Not Applicable
ap Countey a 9— (/( ‘ C?fyo - f 5. Certificate of Statug Desired 0 gese'g?q lﬁ:ﬁ;ﬁma‘
6. Name and Address of Current RegisTered Agent i 7. Name and Address of New Registered Agent o
Name
DOUGLAS' CORA Y Street Address (P.O. Box Numbaer is Not Acceptlable)
AT 3 BOX 390 LEE ST
LAKE BUTLER FL 32054
City FL Zip Code

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

£- V )
SIGNATURE O 2 %‘#ﬁ [- 3/ ~ 2-‘7 hadd
[NOTE: Registered Agent signature requinod whan reinstating)

Signature, typed or printed name of registerad agent and tite if agfBucable. L DATV
, . L . "

9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE iS‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFCERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS W 11

TITLE 3] ] Deiete TITLE O Change [ Addition
NAME DOUGLAS, ERIC NAME

sTreer aooeess | 418 ROBERT TAYLOR RD STREET ADDRESS

omv-sT-2F | LAGRANGE GA 30240 ClTY-ST1-21P

e ) Deleta TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - = . S B = GITY-ST-ZiP—. e - -

TITLE 3 Delete TITLE (7 Change ] Addition

NAME NANE

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-21P

TITLE . 1 belets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TTLE 7 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7ip CITY-5T- 7P

TITLE [ Delete TITLE [J GChange {1 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

13. 1 hereby cenify that the information supplied
indicated on this repart or supplemental repgrt
of the corporation:or the receiver or truste
changed; or'on‘an attachment with an

SR RUEACIE SRS

SIGNA

pawer
rass, with #ll other like empowered.

URE: = I i EOUIRED 2/ 26

ith this fifing does not qualify for ihe exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
j and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fi

herne #

CR2ED34 (9/9%)



