2000 UNIFORM BUSINESS REPORT (UBR)

Cemame o Jan 19,2000 8:00 am
PIONEER-WESTERN: FINANCIAL CORPORATION Secretary of State
AT .
il 01-19-2000 90222 017 ***150.00
Principal Piace of Business Mailing Address
300t EXECUTIVE DR 00 EXECUTIVE DR
STE 260 STE 260
CLEARWATER FL 33762 CLEARWATER FL 33762-3389 .
Us Us ]
2 Principal Fiace of Business ' * Ma“mg Addres ‘ "I'n IIHI “I II II, I | 'I" l"” I‘I" !II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1319088 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent _.
o o Name
CEl4iG B, ALowELl
MCNEAL, RANO E Sireet Address (P.O. Box Number is Not Acceplable) —_—
3001 EXECUTIVE DR /O0SSG TApTANY HIS CF.
STE 260
CLEARWATER FL 33762 5 RS
LALGO 3777
8. The above nameglentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
CHG D, CAHLOWELL
SIGNATURE A L VICE pPeesiosar . /=10 -00
o 7 printed name of registerad agent and ti{le if applicdbla, X (I:JOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is ¥ ble to saisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Bleci N
72+Tax filing requirement and elects {o do so. © "After MAY 1, 2000 Fee will be $550.00 o -|E-r3§ttIgsn%ag];?ﬂ;t]::mmg 0O i?d'gﬂohg?éfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DCSv (7 Delete me [l Change (] Addition
e -, | CALDWELL, CRAIG'D. 7 1 v NAE
STREET ADDRESS | 10556 INDIAN HILLS CT STREET ADDRESS
CITY-ST-7R LARGO FL 33777 CY-ST-71p
TITLE PD [ pelete TILE () Changs [ Addition
NAME MCNEAL, RAND E. NAME
STREET ADDRESS | 3256 HERON PL STREET ADDRESS
CHY-ST-2IP CLEARWATER FL 33762 ciy-§T-2P
me . T - e - s T pelete™ — - TILE - Tl Crange [ Addition |
NAME CALDWELL, CRAIG D NAME
STREET ADDRESS | 10556 INDIAN HILLS CT STREET ADDRESS
CITY-5T-21P LARGO FL 33777 CITY-ST-2IP
TIiLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete 1LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE 7 Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2IF Y -ST-21P

13, | hereby certify that the information supplied with this filing does not guality 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an aftach h an address, with ail other like empowered. O@H
G D. HALoweéLt

SIAED
SIGNATURE: M&:b Ul el PResofVT /- 70 -0o0
SIGNATL O TYPED OR PRINTED NA QF SIGNING OFFICER OR ﬁlREC’I’DH Date Daytime Phone #

CR2E034 (9/99)



