2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 557060 Feb 08, 2001 8:00 am
1. Entty Name Secretary of State

PIGGY POPPINS, INCORPORATED 02.08.2001 90062 007 ***150.00
Principal Place of Business Mailing Address
PIGGY POPINS PAY LESS AUTO SALES 8341 W HIGHWAY 318
21757 NW. 60TH AVE. REDDICK FL 32685
MCINTOSH FL 3266¢ £0019444
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1789295 Applied For

Not Applicabie
o Country Zip Country 5. Certiicale of Status Desired ~ [J  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, GEORGE E Sireat Address (P.C. Box Number is Nol Acceptabl

8341 W. HIGHWAY 318 reg ress (P.O. Box Number is Nol Acceptable)

REDDICK FL 32686

City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election G - )

. - X ampaign Financing $5.00 May Be
Taxfiling requirerment and glests to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, CFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition
NAME SMITH, GEORGE E NAME

stReer aconess | 8341 W, HIGHWAY 318 STREET ADDRESS

CITY-§T-2P REDDICK FL CITY-ST-ZP

TIMLE S [ Delete TITLE [ change (] Addition
NAME SMITH, ALMA G HAME

streer anoeess | 8341 W, HIGHWAY 318 STREET ADDRESS

CITY-ST-2IP REDDICK FL CITY-S1-21P

TITLE v O Delete TITLE [ change 7] Addition
wae .- _ |-SMITH, ADREND__ .. =~ NAME

stazer aporess | 8351 W, HIGHWAY 318 ' STREET ADDRESS - R - |z
crv-st-zp | REDDICK FL CITY-ST-2IP

TNLE T T Detete TITLE [J Change [ Addition
NAME SMITH, KIMBERLY Y HAME

sTreer anoress | 8351 W HWY 318 STREET ADDRESS

CITY-37-2IP REDDICK FL CITY-87-2P

TTLE [ Delete TTLE '~ [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TNLE [ etete e [ change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P [ civesroze

13. | hereby certify that Ihe informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ltegal 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 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other liké empoweared. ,

13

SIGNATURE: /:lwgg WEM Fsm@e’omé E,.Smith D-5-01 _352-55/-/3/2,

OFFICER OR DIRECTOR Date Daytime Phone #

0473278

CR2EQ034 {10/00)



