|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Tax filing reqll.n‘rement and elects to do so.
(See criteria clan back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

) ! T - N Name _ . _ ~
HELLEMN, DALE W SR. : - -
y Street Address (P.O. Box Number is Not Accepiable)
RT. 1, BOX 202 g
LEE FL 32059
City FL Zip Code
8. The above na}ned entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signlwalure‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature fequirec when rainstating} DATE
1 k :
} b s . "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND GIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ palete TILE [ change [ ] Addition
NAME PICKREN, SAM SR. NAME
streer aooress | 211 MILLS LANE STREET ADDRESS
orv-st-22 | FOLKSTON GA 31537 CITY-ST.2IP
TITLE VP [ Delete TITLE O change [ Addition
NAME PICKREN, SAM JR. NAME
stees aooress | 103 MILLS LANE, P. Q. BOX 804 N/A STREET ADDRESS
orv-st-zp | FOLKSTON GA CITY-57-7IP
TITLE ST 3 Delete TIME [JChange L1 Addition
e _| PICKREN, FRANCES R NAME
“smesTaoress | 91T MILLSLANE ™~ - - STREETADDRESS | ~ — e e .
cITy-ST-2IP FOLKSTON GA 31537 CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODHESS STREET ADDRESS
CITY-5T-2IP CATY-S§T-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STAEEF ADBRESS
CITY-ST-2IP CITY- ST-78

SIGNATURE:

13. | hereby ceriify that the information supplied with this filing does not quaiily for the exemption stated in Se
indicated o} this report or supplemantal report is true and accurate and that my signature shall have the s: '
of the corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é/gcjm-» Z:f% 3-{3-o/

changed, or, on an atiachment with an address, wit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

| other like empowered.

ction 119.07(3Xi), Florida Statutes, | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

ER OR DIRECTOR

Date

Qs fh2-3995

Caytime Phone #

' -
DOCUMENT # F9’3000002347 Mar 16, 2001 8:00 am
1. Entity Name Secreta f

PICKREN ENTERPRISES, INC. ry of State
03-16-2001 90053 037 ***150.00
L} LY
Principal Place 01: Business Mailing Address

704-B OSBORNE ST. 704-B OSBORNE ST

ST. MARYS GA 31538 ST. MARYS GA 31558

US us
s v AT RGO A

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number 58'0913889 Applied For
Not Appiicable
Zp ! Country Zip Country 5, Certificate of Status Desired O §8'75 Addmc’"al
| ae Required

CR2E034 (10/00)



