2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004985

Certified Article Num
06 4575 }aqy pa3p

FILED
Mar 05, 2001 8:00 am
Secretary of State

1. Entity Name L
PINE AND PALMETTO, INC. B 03-05-2001 90293 020 ***150.00
Principal Place of Business Mailing Address
201 MAIN ST #3200 201 MAIN ST #3200
FT WORTH TX 76102 FT WORTH TX 76102 Lo B
24371
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75-2494494 Applied For
: Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fea Required
- = -~ g, Nameand Address of Current Registered’Agent™™  ~ ~ ~ T 7 7~ 77 Name and Addréss of New Registered Agent CoT T
Name
?%BIPSARYA;' CS)'II:IREETRVICE COMPANY Street Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE FL 32301-2525
City FL | Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agert and title if applicable.

{NQTE: Ragistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE i5 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) ). Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME DP [ pelete TILE [IChange [ Addition
NAME HALLMAN, WILLIAM P JR NAME
STREET ADDRESS | 201 MAIN ST #3200 STREET AGDRESS
CITY-ST-21P FT WORTH TX 76102 CITY-ST-2IP
TLE v [ Delete TITLE D Change [ Addition
NAME STERLING, PETER NAME
sTReer ADDRESS | 201 MAIN ST #3200 STREET ADDRESS
on-st-zr | FT. WORTH.TX 76102 o 1L e s s Saking §
ME VST 7 Delels TITLE {JChange [ Addition
NAME COTHAM, W. R. NAME
STReeT ADDRESS | 201 MAIN ST #3200 STREET ADDRESS
CITY-ST-2IP FT WORTH TX 76102 CITY-ST-2P
TITLE O belete TITLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TIe 3 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-57-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby centify that the information supplied
indicated on this report or supplermental re
of the corporation or the receiver or frust
changed, or on an attachment with an

SIGNATURE:

her like empowered.

filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
redfto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

817-390-8400

Qlit]oy

SIGNATURE AND‘T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOW RO BERT COTHAM V I?jt IJRE g ID ENT Daytime Phona #

:

CR2E034 (10/00)



