2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT
DOCUMENT # 428681 Apr 18, 2000 8:00 am
PITMAN PRODUCE OF JACKSONVILLE INC ecretary of State
04-18-2000 90141 015 ***150.00
Principal Place of Business Mailing Address
5400 LONGLEAF ST. 5400 LONGLEAF ST.
£. 0. BOX 12529 P. 0. BOX 12529
JAGKSONVILLE FL 32209 JACKSONVILLE FL 322090529
T v [IARAEK AR ETENL A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEi Number Applied For
59—1462360 Nt Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T = *“Name - = = Mt E———" g —
PITMAN, ERNEST H. Street Address (P.O. Box Number is Not Acceptable)
11154 RALEY CREEK DR N
JACKSONVILLE FL 32225
City FL Zip Code

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

AT e, s
DRI B . -

SIGNATURE _1sun

Siiqnﬁlure{.zypg r rir!nt‘ca_tj namg of ra'gistered agent and title it applicable. (NCTE: Registered Ageant signature required whan reinstating) DATE

9. This corpcr‘gtl}gp Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ) )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ilj;tlgznzaénopn?}%:;;;ancmg | ?i'quoh}?ésae

{See criteria on back)” - - - O Make Check Payable to Department of State '
11. : OFFICERS AND DIRECTORS' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TIILE [ Change [ Addition
NAME PITMAN, DONALD D. NAME
sTReeT aDDRESS | 4923 RIVER POINT RD. STREET ADDRESS .
CITY-ST-2IF JACKSONVILLE FL 32207 CITY-ST-ZIP .
e PD [ Delete ME [J Change [ Addition | ¢
NAME PITMAN, ROBERT R. HAME
streer apoRess | 853 QUEENS HARBOUR BLVD STREET ADDRESS
CiFy-S1-2P JACKSONVILLE FL CITY-St-2IP
TITE D -~ ) O Delete TILE D T [ Change [ Addition
NAME PITMAN, CHARLES P. NAME
streeT aDoRESS | 11660 SHERBORNE CIR S STREET ADDRESS
cIvy-ST-21P JACKSONVILLE FL 32225 ciry-§1-2IP
TTLE DIR O Delete TITLE [J Change [ Addition
NAME PITMAN, ERNEST H. HAME
streeT ADDRESS | 11154 RALEY CREEK DR N STREET ADDRESS
CITy-87-21F JACKSONVILLE FLL 32225 orry-57-21F
e D 1 Delete TILE [ Change (] Addition
NAME PITMAN, JERE F. NAME
STREET ADDRESS | 4620 ARAPATO STREET ADDRESS
cry-st-2p | JAX FL 32210 CITY-$T-2IP
TILE ST ‘ O Delete TLE [J Change  [] Addition
HAME SUSAN PITMAN SLAPPEY HAME
streer A00RESS | 4661 EMPIRE AVE. STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32207 CTY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3i), 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 Jegal effact as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or frustee 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 attach(nent with B address, wit /%
T

SIGNATURE:
Data Daytime Phone #

FAY)

SIGMATURE AND TYPED OR PRI




