2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H15015

1. Entity Name

PINE MEADOWS, INC.

Principal Place of Business

PO BOX 170
WALSENBURG CO 81089
us

Mailing Address

PO BOX 170
WALSENBURG CO 810830170
us

2. Principal Place of Business

3. Mailing Address

NN

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90049 001 ***150.00

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2476847 Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
) Fee Required
- - §-Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Narme ©
Bottu <z, FrinL AYSoN
FINLAYSON, DAVID G. Street Address (F’d Bgx N_?mfr is Not Accgptable) # J— 8
500 CATALINA ROAD #101 20| Seml fucie LWANE 0
COCOA BEACH FL 32931
Ci Zip Cod
"Cocoh BEACH FL | 2472

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

c-?/é//é?ﬂ" ©

Signaturs, typed ar

tinted name of registerad agent and title it applicp(a.

{NOTE. Registered Agent signature required when renstating)

Y A

/

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

AHer MAY 1, 2000 Fee wi

FILE NOW!I! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing

Il be $550.00 Trust Fund Contnibution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE PD [ pelete TMLE [J Change [ Addition
N FINLAYSON, GRAHAM R. HAME
STREETADDRESS | P O BOX 170 N/A Cg 10 Q‘D STREET ADDRESS
CITY-5T-2IP WAL&ENBURG co CITY-8T-2IP
Tme [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P I ) X oITY-s1-2IP .
e T ) Doeee ~ § e ) O Change [ Actiion
MAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-St-1p CITY-ST- 7P
TLE O pelete TIRLE [JChenge [ Addition
NAME NAME
| STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2P
TTLE O peiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CTY-ST-21 CiY-ST-2IP

13. | hersby 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
indicatéd on this report or supplemental repert 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 of the receiver or trustee empawered 10 executa this repart s reguirad by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

719~853- oMo

SIGNATUREXZ

"SicuAfIRE AND TYPED OR PRINTED NAME {JF SIGNING OFFICER OR DIRECTOR

ot K. #Mww — G ZAHAN R, FFNLA;/SM

Cate

I?/w
[/

Daytma Phone &

CR2E034 (9/99)



