2002 UNIFORM BUSINESS REPORT (UBR)

FILED

- . . N [

" Erighame | ecretary of State .

WARREN:PINE STRAW, CO., INC. 01-23-2002 90015 004 ***150.00

Principal Place of Business Mailing Address

ZA_Z'Z?;QDUNTY‘ROAD'Q-; 24273 COUNTY ROAD 49

O'BRIEN FL 320M O'BRIEN FL 30H ‘

2. Principal Place of Business 3. Mailing Address ! )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3492194 . |Not Applicable
Zi C Zi i ii
P ouniry i Country §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e : Name
wAﬁ"—r-. Tf‘?’a lm«iél,?ict{;: 5:‘1‘:"“‘,
...:a.E T s Street Address (P.O. Box Number is Not Acceptable)
City Zip Code
L NS ST I FL
8. The above named-Sntity suibrnits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
~
P .
SIGNATURE __loencane . Wiaceen V& Sec '[ﬁa_._éMLbOw 1-1y.09
Signature, typed or printed name of registered agent and lille it applicable {NOTE: istered Agent signature reguired when reinstating) DATE
. . . P . i « '
9. This corparation is efigible to safisfy fts Intangible | __ _ FILE NOW1!! FEE IS $150.00 .| 16. Etection Campaign Financing— — - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TITLE P O Detete THLE CdcChange [ Addition | S

NAME WARREN, GARY C HAME g

staceT anoress | 24273 COUNTY 'ROAD 49 STREET ADDRESS 3

CITY-ST-ZIP O'BRIEN FL 32071 CITY-5T- 2P W

T — —] I

e AR b VPSTE, L [ Delete TITLE I cChange [ Addition | €3

[ 'WARREN,:-TAMMIE C' NAE
ee1obness | 24273:COUNTY. ROAD.49

a5t 2" [ O'BRIEN FL 32071 CIT-51-2P

THLE 1 Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE O cetete TILE T [J Change [ Addition

NAME ’ NAME

STREET ADDRESS [~ = - STREET ADDRESS Ve

CITY-ST-ZIP CITY-ST-2IF

TITLE [C1 Delete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP GITY-57-2IP , i Lo
VREEL T O] Change 1 Addition

LR T HAME

STREET AGDRESS : STREET ADDRESS

CITY-ST-ZIP . i CITY-ST-7IP )

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
M"g_i_;}fd%:gjeq grdhis report o7 supplemenital 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
“YOTLHE R Borsidraton arthie receivir or ¥lstal empowered 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 with an address, with all other Iikq.empowered.
B R A T IS Y ] 0T 4

SIGNATURE: _ASiGalt 488 HeQUiRED uod  386-938.239 77

IGNATU5£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # o




