2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am
Secretary of State

t2. | hereby certify that:the information 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (e execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Black 11 if

[fl-o> &2 -PE2-3 435
. Date Dayt o 323 o,

changed, or on an attachment with an address, with all other like empowered.

R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

DOCUMENT #  F93000002347 >
1. Entity Name 01-23-2003 90191 049 ***150.00
PICKREN ENTERPFIISES INC.
-
Principal Place of Busingss Mailing Address
7048 OSBORNE ST 704-B OSBORNE ST
ST. MARYS GA 31558 ST. MARYS GA 31598
2. Principal Place of Business 3, Mailing Addiress
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nurnber 988 Applied For
58-091 9 Not Applicable
Zi G i i i
» ouniry #ip Couniry 5. Certficate of Stalus Desired ~ [] 58-75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T e - — . rmeme o |.Name
N R. — -~ = = L
HELLEMN, DALEW § Street Address (P.C. Box Number is Not Acceptable)
RT. 1, BOX 202
LEE FL 32059.
City FL Zip Codse
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW!!! FEE IS $150.00 ; ) . ) .
After May 1, 2003 Fee wil be $550.00 ® Tt Fand Gamtion. St 2
- Make Check Payable to Florida Depar!mem of State | '
10. OFFICERS AND DIREGTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O peleta TTLE (3 Change [ Addition g
NAVE PICKREN, SAM SR. NAME £
streer aporess | 211 MILLS LANE STREET ADDRESS 3
omv-s-z¢ | FOLKSTON GA 31537 OIY-81-2iP 1
o
TITLE VP ] Delete TITLE {J Change [ Addition g
NAME PICKREN, SAM JR. NAME
sTreeT ADDRESS | 103 MILLS LANE STREET ADDRESS
CITY-ST-ZIP FOLKSTON GA 31537 CITY-ST-2IP
TITLE ST 7 Detete TILE [d Change [ Addition
NAME PICKREN, FRANCES R NAME
~STREETAGDRESS | 211-MILLS.LANE STREET ADDRESS
CITY-ST-21p FOLKSTON GA 31537 - e CITY-ST-2P
IMLE {7 Deleta TITLE ’ - - . . [ change [ Addition
NAME NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TILE 3 oelete TTLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P



