]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 14, 2003 8:00 am

DOCUMENT # 405144 Secretary of State
1. Entity Name 01-14-2003 90072 045 ***150.00
PRUITT HUMPHRESS POWERS AND MUNROE MARKETING Al
COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
27 PIRATES COVE LANE P O BOX 278
SAINT MARKS FL 32355 SAINT MARKS FL 32355 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEl Number 501 4061 47 Applied Far
Not Applicable
e Country Zip Country 5. Certificate of Status Desited ~ [] ~ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—NAme - p— o e .
PRUITT, ROBERT MICHAEL < P — ! 55
treet Address (P.O. Box Number is Not Acceptable
P 0 BOX 153 ‘ °
21 PIRATES COVE LANE
SAINT MARKS FL 32355 o FLL [ 2 coss
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
. Ao May 1,200 Foo wil b0 555000 ey $5.00 e se
+ Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE P {7 Deiete TME [ Crange [ Aqdition g
MAME PRU”T, H. MICHAEL NAME vo—
staeer anoress |21 PIRATES COVE LANE STREET ADDRESS g
civ-sr-ze [SAINT MARKS FL 32355 CITY-ST-2P &
TiTLE v [ Delete TTLE O Change [ Acdition g
NAME PRUITT, GLENDA G NAME
streer aooress |21 PIRATES COVE LANE STAEET ADDRESS
orv-st-ze - [SAINT MARKS FL 32355 CITY-ST-2IP
TmE (1 Delate me .. 4. . - . [J:Change_ [ Addition.__<
|- namE— = = - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE J Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiiin
pert or supplemental report is true an
r or trustee empowered to execute this re
nt with an address, with all ather like [Slpglaleltt

indicated on this re
of the corporation
changed, or on an attac

SIGNATURE:

or the receive

does not qualify for the exemption stated in Secti
accurate and that mysi

Presjgent

gnature shall have the same legal effec
port asyrequired by Chapter 607, Florida Statute
ared.

on 119.07(3)(

1/6/03

1), Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

850-925-1050

Dals Daytime Phoneg #

Zipcon HR

R




