2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  FO2000001446 Secretary of State

1. Entity Name 03-26-2003 90165 012 ***150.00

P C APPAREL, INC.

Principal Place of Business Mailing Address

P.O. BOX 557 P.O. BOX 557

STATESBORO GA 30459 STATESBORO GA 30458 :

2. Principal Place of Business 3. Malling Address ”"“" ”“ "‘" “I” "m "m "m“m "m "m m" nm |m ml
Suite, Apt. #, efc. SRS Sulte. Apt. #, ete. ] CHECK HERE IF MAKING CHANGES ™™ )
City & State — City & State 4, FE! Number Applied For

01'0604489 Not Applicaile
Zip Country Zip Country - ‘ $8.75 Acditional
. 5, Certificate of Status Desired & Fee Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this statement fpamthe purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the cbligations gfTegistered aw \P/ /
SIGNATURE /I, Z___ M M é\ Q
. 7 /

- Signature, typaa or printed na’(e of ragistered agent and utle if ap?‘.)lk?aﬁa {NOTE: Registered Agenl signature required when rainstating) DATE
_' FILE NOW!!! FEE IS $150.00 ) . ‘ .
Lo . Aftor:May:12003-Foo willbe $58000-~e——v | 1 = = = i . o =g e |9 Election Campalgn Francing.. . $5.00 way Be
i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Bepartment of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . " PD s O pelete TITLE [ cChange [ Addition
NAME GRIST, FREDERICK D | NAME
STREET ADDRESS | P.O. BOX 557 Y STREET ADDRESS
orv-st-z¢ | STATESBORO GA 30459 CITY-S1-2IP
TITLE SD [ Delete TITLE . [ change  [3 Additien
NAME BLITCH, DOTTIE D NAME
STREET ADDRESS 275 RED OAK TRA"_ STREET ADDRESS
CITY-ST-21P° ATHENS GA 30606 CITY-ST-2IP
TIME " |10 [J Delete TILE [ Change £ Addition
NAME GRIST, BONNIE W NAME
STREET ADORESS | P (0. BOX 2044 STREET ADDRESS
CITY-ST-2IP STATESBORO GA 30459 CITY-S1-2IP
TILE ch 3 oelete TITLE [ change ] Addition
NAME BLITCH, J. DANIEL HI NAME
STREET ADDBESS | 276 . RED-OAK -TRAIL i STREET ADDRESS
CITY-ST- 1P ATHENS GA 30606 R WP i T i P e e =
TILE : [ celete THLE (J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE [ Delete 1IMLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repeort as required b r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmeni, address, with all other, like empowfereyl.

SIGNATURE: __SnZ /K=

X ~
“~maniTURE AND TYPED OR PRINTEP . I o 7

Date Daylime Phone #

CR2E034 (10/02)

3

I

g}g/&? 22 244137

]



