2001 UNIFORM BUSINESS REPORT {UBR)

DOGUM&ENT # H28192

1. Entity Nama

PCCALBS, INC.

Principal Place of Busingss

474 TELOGIA GREEK RD
COUNTY ‘RD. €5-D
QUINGY FL. 32351
us :

Mailing Address

474 TELOGIA CREEK RD
QUINCY FL 32351-8701
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Agt. #, elc,

2/

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90126 027 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £9-24591 83 Applied For
Not Applicable
Zip Country Zip Cauntry - ; $8.75 Additional
o 8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstesed Agent - - — - -~~~ 7. Name and Address of New Reglatered Agent
. e e - - I : Name e e —— R S . .
POUCHER, LYNNE L -
Strest Addrass (P.0. Box Number is Not Acceptable)
474 TELOGIA CREEK RD
QUINCY FL 32351-8701
City FL Zip Code
8. The above named entity submits this statement for the purpose'ol changing ils registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and iira f applicabla (NOTE: Registarsd AJsn BNature tequiy ed whan renstatng) DATE
_9. This carporation is aligible o satisfy ts Intanaible__- ._ _ ___. FILE NOWII! FEE IS $150.00 A 10.:Eisction Campaian Financin an. )
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fes will be $550.00 * Trust Fund Cc?natr?bﬁtion. 9 Eﬁ?;::és&
(See criteria on back) | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 =
THLE PT 7 Detete e Dl Changs [ Addition | &
NAME POUCHER, LYNNE L NAME g
STREET ADORESS | 1720 TELOGIA CREEK.RD STAEET ADDRESS 5
GiTY-57-0P QUINCY FL 32351 CITY-ST-71P g
o
TmE D D oeleie TIE O Chenge 3 Addtion | &
NAME PQUCHER, LYNNE L HAME ‘
e a0oRess | 1720 TELOGIA CREEK RD STREET ADDRESS
cirY-ST-2P QUINCY FL 32351 e = - - Gr-st-2p C § | R PR [PPSR SR
e V§ L] Delete e v-p OFf Crangs ] Addition
NAME POUCHER, CHARLES A. (| name
STREET ADDRESS | 1720 -TELOGIA-CREEX RD - e STREETADORESS | _ ) . o
CITY-ST-7P QUINCY FL 32351 CIY-ST-2P
e : O petete TILE ﬁq E hi%,_r % h’\t: AL O) Crangs D Addition
ot N 1720 Telogia Creex RA
STREET ADDRESS STREET ADDAESS -
CITY-ST-2P CITY-S1- 28 Qu\ I rL 3235,-870 .4
TITLE [T Delete " TIME Cctange ] Andition
NAME - NAME |
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CIFY-ST-2P
TILE [ petete THLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-T1P CTY-ST-2P

13. 1 hereby certity 1hat the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or Irustee empowerad to execule this report as required by Chapter 607, Fiorida Stalutas: and that my name appears in Block 11 or Block 12 4f

changed, cr on an attachmeant with an address, with her ke empowered.
SIGNATURE: (f%mﬂ..o’\o. C%«J\m Lun

SEPATUAE AN TYPED OFf PRINTED NAME OF SKitanG CFFIGER OR DIRECTOR

%501 8£s0

Daw

-l;%nt

Diytine Prons

)

e

R, SRS



