L

2000 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # 128121 Mar 15, 2000 8:00 am

1. Entity Name

PITTMAN BROS. COMPANY Secretary of State

03-15-2000 90030 025 ***150.00

Principal Place of Business Mailin;jﬁ Address
1616 N DIXIE 1616 N.DIXIE
P.C. BOX 8035 P.O. BOX 8035
WEST PALM BEACH FL 33407-6502 WEST PALM BEACH FLA 334070035
Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE

'

City & State City & State 4. FE! Number 59-0404640 Applied For
Not Applicable

Zip Country Zip -’ Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C——— —_—ts S Name

FAIRCLOUGH, MICHAEL

| Street Address (PO, Box Number isiNgt ble)
DEGPLRRRT. ME ¢ AsSAcare s ne .

LA O Prosperity farms 2d, Ste /l2

Ba\n Becrls Gardens FL | B50/0

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

SIGNATURE v hd S h /-1 - O

Signature, yped or printed neme of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstaung) DATE
- L —— T
} o o . : n ~
9, Thlsf;:.orporatuc‘)n is eligible to satisfy its Intangible '7’\’ ILE NOW!!! FEE iE'f $150.00 ; 10 Election Campaign Financing $5.00- May Bo -
Tax flling requirement and :s:!gc:ts to do so. After FIAY 1, 2000 Fee will be $550.00 N Trust Futd Contrioution. 0 Added 1o Fess
(See criteria on back) ity «t  Make Checlc Payable to Depariment of State . ‘
1., .. ;. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . L PDoR o N C o O Detete TILE [ Change [ Acdition
NANE PITTMAN, DAVID G. ' NAME
streer ADDRESS | 1616 NO DIXIE ' STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL . CITY-ST-2IP
TTE 81D C O Delete TME [ Change [ Addition
NAME PITTMAN, PATRICE K. - NAME
sTREET ADDRESS | 1816 NO DIXIE ) STREET ADDRESS
crv-s1-2¢ . | WEST PALM BEACH FL . CITY-5T-ZP
e ~ O Delete TITLE cnange [ Acdition
NAME TR T - o T . Ty T NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
L 'O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE " [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica 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 efiect as if made under oath; that i am an officer or diractor
of the corporatian or the receiver or trustee empeowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s gaalA el =TI IR E: ) 0302 Jon SU1/832/9350

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrna Phone #

\!
'

CR2E034 (9/39



