DOCUMENT # 309523

1. Entity Name V
PITTS POULTRY FARMS INC

Principal Place of Business Mailing Address

720 E NINE MILE RD P.0. BOX 1058

PENSACOLA FL 32514-1447 GONZALEZ FL 32560

us

2. Principal Place of Business

2425 10 Mwee MyleRodO

3. Malling Address

Suite, Apt. #, etc.

Suite, Aptl. #, elc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90059 001 ***150.00

AR A R

DO NOT WRITE IN THIS SPACE

T

City & State . City & State 4. FEINumoer 501156424 Appiiad For
P@f} agacols  Flop (’/H- Not Applicable
&> Souniry Zp Country - $8.75 Additional
- O N
Laé?53 ¢ ESCAm 1A 5. Certificate of Status Desired Fee Required
6. Name and Address of (Errem Registered Agent 7. Name and Address of New Registered Agent
Name '
“CREGORY G- FIT1 i ) S e t‘@ E%%RQLN@- ;Q-{l‘{?A ble T
720 E NINE MILE RD reeé ress (P.O. B&x Number is No cc?pta )
PENSACGLA FL 32514 9
R0 /%V(é/\/ %{’ :
City p FL | 4pCade
Castcd (F 7257

8. The ahove named entity submits

SIGNATURE

U Tecnbng

i statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida,

[T/

{NOTE: Registerad Agent signatura reguired w!

hen reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fillng requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE P [AThange [ Acdition
NAVE PITTS, GREGORY C A Grecorey C. F11s
staeeT a0oReESs | 570 W ROBERTS ROAD sreeer aDRess | G200 Ak o .
are-st-ze | CANTONMENT FL 32533 Gy -§7-2P Pewsdecta  FU 3’2{?‘/ /
TILE VPT [ Delete TILE VPT ) P {_ L/, iCrange [ Addition
NAME PITTS, JANET H NAME TJave T K. FiTrs
streeT anoress | 570 W ROBERTS ROAD STREET ADORESS 200 /?_SA (4'\0/ Af’ € -
cre-sr-ze | CANTONMENT FL 32533 oire-s1-2p Feicoln < 7253
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
 STREETADDRESS | _ . o STREET ADDRESS | R S -
CITY-ST-ZPP T I CITY-ST-2IP )
TITLE O petete TITLE 7] Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 celete TITLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i), Florida 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 effect as if made under oath: that | am an officer or director

of the corporation or the receiver or Irustee empg
changed, or on an attachment with an addresge

SIGNATURE: &

Grecory C. g/f

eyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
W all other like empowerad.

P50 -GS0

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

/- 7200/

Dale Daytime Phone #

CR2E034 (10/00)



