2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # 133893 FILED
1. Entity Name Mﬂl‘ 03, 2000 8:00 am
PCF INC Secretary of State
03-03-2000 90231 028 ***150.00
Principal Place of Business Mailing Address
1010 GITRUS AVE 1010 CITRUS AVE
P.O. BOX 366 P.0. BOX 386
HAINES CITY FL 33844 HAINES CITY FL 33844-3451
T R WA EDRI SRR ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-04%150 Not Applicable
7ip Country ip Country 5. Certificate of Status Desired [ $3'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent - .7..Name and Address of New Registered Agent
Name
TUNNO, W C JR Street Address (P.O. Box Number is Not Acceplable)
1010 CITRUS AVENUE
HAINES CITY FL 33844
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
. ) Signatura, typed or printed name of registered agent and litle if ﬂpl::liCﬁhl_a“ (NQTE' Ragistered Agent signature required when reinstating} DOATE
" 9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and efects to do so. . After MAY 1, 2000 Fee will be $550.00 " Trust Fund Co%tr?bution. ’ O fc?dllglotohll?é: ©
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me” | VD [ Delete TIE [ Change [ Addition

NAME
STREEY ADDRESS
CITY-5T-2IP

NAME OLSON, JOUNE
STREET A0DRESS | 10 VAGABOND LANE
| oirv-st-ze WINTER HAVEN FL 33881

TTLE [1change  T] Addition
NAME

STREET ADDRESS
CIFY-ST-ZP

TIMLE sD L Delete
NAME TUNNO, PATRICIA A

STREET ADDRESS | 7 SPENCER SHORES

CITY-§T-21P HAINES CITY FL 33844

} TnE 0 T T YO 033151 me [JcChenge [ Addition |

HAME TUNNO, WC JR NAME

simeer aooess | 7 SPENCER SHORES STREET ADDRESS

CIrY-ST-21P HAINES CITY FL 33844 CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZIP

TITLE 7 Delete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrass, with all other likg empowered.

SR ALRIT

SIGNATURE:, Lewrpd i Caea, 2- 2800 -(&Q)UM -/186

SIGNATURE AND TYPED OR PRINTED NAMI SIGNING ICER OR DIRECTCR Data Daytine Phane #

N

e caprt -
W T~ .« FTYAFTAOD J 4

CR2E034 (9/99)



