FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am

DOCUMENT #  H28192 Secretary of State
1. Entity Name
PCG/LBS, INC. , 02-12-2002 90058 001 ***150.00
Principal Place of Business Mailing Address
474 TELOGIA CREEK RD 474 TELOGIA CREEK RD
COUNTY RD. €5-D QUINCY FL 323518701
QUINCY FL 32351 us
- U MRI ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Nurnber J Applied For
59-2459183 Not Aopi
pplicabie
Zip Country Zip Country 5. Certificate of Status Desired O Eg';,g lﬁs:g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - — K =
POUCHER' LYNNE L. Street Address {P.O. Box Number is Not Acceptable)
474 TELOGIA CREEK RD
QUINCY FL 32351-8701
City FL I Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and ritle if applicable (NOTE: Registered Agent signature required whsn reinstating) DATE
9. This <orporaticn is eligible to satisty ils Intangible FILIEE NOWIY FEE IS $150.00 . S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:iz:‘i:r%ag‘ grilggu’;gs neing 0 f?d'gﬂohg?;se
(See criteria on back) ® Make Check Payable to Department of State
11. ¥ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT 1 Delete TITLE (] change [ Adition
NARE POUCHER, LYNNE L. NAME
STREET ADDRESS 1720 TELOG]A CREEK RD STREET ADDRESS
orv-st-zp  [QUINCY FL 32351 CITY-57-21P
TILE D [ Delete TMLE [ Change [ Addition
NAME POUCHER, LYNNE L. NAME
STREET ADDRESS | 1720 TELOGIA CREEK RD STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 : CITY-S1-2IP
TLE - lyp o ] 3 celets TITLE [ Change [ Addition
NAML POUCHER, CHARLES A. HAME
STREET ADDRESS 1720 TELOG[A CHEEK RD STREET ADDRESS
CiTY-S1-21P QUINCY FL 32351 CITY-ST-2iP
WILE ] O Detete TITLE [} Change [ Addition
HAME POUCHER, AMBER L NAME
STREET ADDRESS | 1720 TELOGIA CREEK RD STREET ADDRESS
CITY-ST-ZP QU|NCY FL 32351_8705 CITy-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITy-ST-2IP CITY-ST-2IP

13. | hereby certify thal 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 cath; that | am an officer or director
of the corporation or the réceiver ¢r trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

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

Dale Daytime Phone #

SIGNATURE:

SSrar00

A

CR2E034 (9/01)

e it e o




