FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22.2002 $:00 am

DOCUMENT # 853880 Secretary of State
. Entity Name
PINE BROOK LAKES, INC. 03-22-2002 90032 002 ***150.00
Principal Place of Business Mailing Address
3125 MONGOMERY: HIGHWAY #2306 PO BOX 531158 1 1
BIRMINGHAM AL 35200 BIRMINGHAM AL 35253-1158 BODAGTIY
2. Principal Place of Business 3. Mailing Address ”"m ml'l“" mll ml’ m’”l’l Ilm m» lml Im’ lml m” IIII
Suite, Apt. #, elc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgiied For
‘ 63‘0754808 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 Additicnal
Fee Required
_ 6. Name and Address of Current Registered Agemt. . 7. Name and Address of New Registered Agent
Name
SHELL THURSTON A. : Sireet Address (P.O. Box Number is Not Acceplable)
226 S. PALAFOX STREET, 7TH FL.
PENSACOLA FL 32598 :
City FL Zip Cede

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

CR2E(34 (9/01)

RGNATURE
Signature, typed or printed name of registerad agent ant litls if applicable. (NOTE: Registered Agent signaiure required wnen reinstating} DATE
iy L . ] "
9; This corporation s eligible to satisty its Intangitie FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
* Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Foos
(See criteria on back) F{ Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 0 oelere e Clchange [ Addition
e KENNEDY, CARTER §. e
STREET ADDRESS 3125 MONTGOMERY HWY STREET ADDRESS
CiTY-ST-2iP B|RM|NGHAM AL CITY-57-2IP
TIILE VSD [ celete TITLE [Jchange [ Addition
NAME

O'SULLIVAN, I L., JR. e
STREET ADDRESS 604 ST PATRICK CR STREET ADDRESS
CITY-§T-2IP Al CITY-ST-2IP
TLE I 7] etets TiTLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP CITy-ST-2IP
TITLE 7 Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-71P
TITLE [ Delete TITLE []change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TLE O Delete TITLE [ Change [ Addlition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P . CITY- ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0T§3)('\), 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 trustee empowered {0 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 attachment with an address, with all oth#r like empowered.

LD A EE en B ZE D 3 /K é’b Ro.5— §70- 477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING(GPFICER OR DIRECTOR T Date Daylime Phone #

SIGNATURE:

¥

iV 8128090



