2001 UNIFORM BUSINESS REPORT (UBR) FILED

LBLELD

Sep 13, 2001 8:00 am
DOCUMENT #  P96000034073 Sgcretary of State

POGY PUMPER, INC. 09-13-2001 90002 016 ***550.00

ay

Principal Place of Business Mailing Address
1504 N 77 AVE PO BOX 2323

0w g
PENSACOLA FL 32508 LAGRANGE GA 30241 P 5

T . MR

Suite, Apt. #, efc, Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3397 182 Nat Applicable
Zi Counts Zi Counts iti
b ouniry P cuntry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
DOUGLAS, CORA V. - ""Sireet Address (P.0. Box Number is Not Acceptable) } '
RT 3 BOX 380 LEE ST
¥ LAKE BUTLER FL 32054
'1).; City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Faps
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 P
TITLE D O peleta TITLE O change [ addition _§ j
NAME DOUGLAS, ERIC NAME 8
streeT anoress | 418 ROBERT TAYLOR RD STREET ADDRESS § , .
cmy-s1-2P | LAGRANGE GA 30240 ermy-5T-7P @ |
o |
TITLE 7 Delete TITLE [ change [ Addition | G
NAME NAME ’
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-7P \ :
TILE i i ] Detete, TWILE L O Change [ Addition |
wve - T CTm T e T3 T c - o T ]
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP cITY-81-2IP ;
THLE O Delete e © [change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS ;
CITY-ST-21P CITY-ST-ZIP ‘
TITLE 3 Delete TITLE [ change - ~ [ Addition
NAME NAME KNE
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP : CITY-5T-2P f
TITLE [ Delete TILE [ change [ Addition !
NAME NAME k
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2/'\ £ITY-§T-21P
13. | hereby certify that the information suppkgfl with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemend gfport is tde 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 corporation or the receiver o, poyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wit 2 ith all other like empowered. ,
B E =] ¢ r&: I
SIGNATURE: STAEATURE REQUIRED O _js- 2| H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phane # | AR




