FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT+ _FI000004535 Sccretary of State

1. Entity Name

PEDRICK ENTERPRISES, INC.

Principal Place of Business Mailing Address
1001 EAST SCREVEN STREET P.O. BOX 833
QUITMAN GA 31643 QUITMAN GA 31643

S S IR

2. Principal Place of Business

Suile, Apt. #, etc. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 2027202 Not Applicable

Zi Count Zi Countr \
® uniry 1P ouniry 5. Certificate of Status Desired O $B 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Street Acdress (PO, Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' City FL [ zrCode

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and title it applcable. {NOTE; Registerad Agent signature raquired when reinstating) DATE .
FILE NOW{!! FEE IS $150.00 [ . _— ’
- )
Atter May 1,2003 Fee will b $55000 | T et oo 1 e be

Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PCD O Delete TITLE O change [ Addition g

NAME PEDRICK, EDWIN H NAME e

streeT apoRess | 354 TROUPMILLE RD STREET ADDRESS 5

CITY-ST-ZIP QUITMAN GA 31643 CITY-ST-ZIP o
= (8]

TITLE SVCT [ Delets TIMLE (O Change  [J Addition 8

NAME PEDRICK, JOYCE P NAME

STREET apDRESS | 354 TROUPIVILLE RD STREET ADDRESS

CITY-ST-21P QUITMAN GA 31643 h CITY-ST-2IP ‘

TMLE O Delete TITLE . O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS !

CITY-ST-21P . CITY-§T-21P

TILE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TITLE ' 7 Delete TE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-5T- 2P

TILE T Delete e ' O Chenge [ Addition
NAME NAKE

STAEET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

iz hereby certify thal the information supplied with this filing does nol qualwfy tor the exempuon 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 sigiature 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biegk 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 7 DG E T NT I Pe do ek Y23 229-243-8)34

SIGNATURE ANDT\'PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




