2000 UNIFORM BUSINESS REPORT (UBR)

PQSNEJXENT # 309523 Jan 19%%(%)])8'00 am

PITTS POULTRY FARMS INC Secretary of State

01-19-2000 90231 045 ***150.00

Principal Place of Businass Mailing Address

720 E NINE MILE RD P.Q. BOX 1058

PENSACOLA FL 325141447 GONZALEZ FL 32560-1058

us "V AT UY
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber e
59'1 156424 Not Applicable

Zip Country g Country 5. Certificate of Staius Desired ] $8‘75 ﬁ}dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
[ P _| Name . B L

GREGORY C. PITTS Street Address {P.C. Box Number is Not Acceptable)
720 E NINE MILE RD
PENSACOLA FL 32514

City FL Zip Code

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

SIGNATURE %A ( é@:‘é@% 44 /C;D]}é /=P 00

Signaturyy&ed or printed name of registered agent and titie f aprifable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. ¥hisf90rporat[<_)n is eligible tlo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax \im:q requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criterla on back) O Make Check Payable to Depattiment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P : O pelete TALE O cChange [ Addition
NAME PITTS, GREGORY C - NAME
STREET ACDRESS | 570 W ROBERTS ROAD STREET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 CITY-ST-2IP
TIE VPT O Delete TITLE [ Change [ Addition
HAME PITTS, JANET H NAME
stReeT ADDRESS | §70 W ROBERTS ROAD STREET ADDRESS
CITY-ST-ZIP CANTONMENT FL 32533 ' . CITY-ST-2IP
TE s P petete TLE [ Change [ Addition
HAME SMITH, JULEL | NAME
STREET ADGRESS | 7651 HIGH TIDE DR STREET ADDRESS
CITY-ST-217 MILTON FL 32570 CITY-ST-2IP
TITLE . 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete | Tme [ change [ Addition
HAME : ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Plorida Statules. | further certify that the information
indicatéd 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 or the receiver or trustee 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 attachmenyt with an address, with\all other like empowered.

SIGNATURE: _/ ey (Y 22 Gt RC. D ot [-F-8D  gso-FF ey

* ANDTYPED QR PRINTED NAME OF SIGNING OFFIQ;H OR DIRECTOR Date Daytime Fhone #

T (AR

[l



