<
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # 133893 Secretary of State
1. Entity Name 01-21-2003 90539 019 ***150.00
PCF INC
Principal Place of Businass Mailing Address
1010 CITRUS AVE sremsavE O Dox 266
HAINES CITY FL 33844 HAINES CITY FL-0954
2. Principal Place of Business 3. Mailing Addres
PO Bot b4
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9 0 106 Applied For
/ 4( HEL @, }l,l ,?/ 5 150 Not Applicable
Zi Count Copatl . it
i ountry 3 5?%:3,’& géc ;Czlz[y_ s 4.‘ , 5. Certificate of Status Desired O Eg'gesq'ﬁ?:‘;mnal
8. Name and Address of Current Registersd Agent - i 7. Name and Address of New Registered Agent
- e = e T e 0 = h e P o -~ Name = A Tt b D e i e e e, - - — vt
TUNNO, W C JR '
Street Address {P.O. Box Number is Not Acceptable)
1010 CITRUS AVENUE
HAINES CITY FL 33844
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
M Signature, typed o printed nama of registered agent and titfe if applicable. (MOTE: Registered Agent signatura required when reinstatingy DATE
] FILE NOWT!! FEE IS $150.00 i S
~ X 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD [ pelete MLE O Change [ Addition | &
NAME OLSON, JOHN E NAME =]
street apoess | 10 VAGABOND LANE STREET ADDRESS 5;'
orv-st-ze | WINTER HAVEN FL 33881 CITY-5T-7IP o
e SD [ Delete TITLE (JChange ] Additian %
NAME TUNNO, PATRICIA A NAME
streeT aporess |7 SPENCER SHORES STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 CITY-$T-2IP
TITLE PD O Detete TITLE [J Change [ Addition
NAME - TUNNOr WCJRT™ Thmm T T e T TR T T e et - -~ ek Rl - -
strecT ADDRESS |7 SPENCER SHORES STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 | CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detate I TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 3 Dalete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemeantal repert is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empo; ered

] '&j c‘;'fbrwuo T /[ ~P- 03 Sb63-422 253

ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SI

p ]




