2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # H36729

1. Entity Name ~

PINE FOREST SADDLERY, FARM & GARDEN, INC.

Mailing Address
7801 PINE FOREST ROAD
PENSACOLA FL 32526

Principal Place of Business
7801 PINE FOREST ROAD
PENSACQLA FL 32526

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. &, etc.

FILED
Feb 26, 2003 8:00 am
" Secretary of State

01-24-2003 90089 018 ***150.00

R A

{3 CHECK HERE IF MAKING CHANGES

SIGNATURE:

Cily & State City & State 4, FE! Number Applied For
59'2476305 Not Applicable
Zj 1 Zi G N
® Cauntry ® ouniry 5. Cortificate of Status Desired . []  $8-79 Additional
. Fee Reguired
. 2~. -6, Name and Address of Current Registored Agem 7. Name and Address of New Registered Agent
- Namg™ = ~° ™™ R = - e el . -
e e e o o = = T T e o CERLm e et r e e _— e i — -
CROSS"-{\ND' LUCY R. Street Address (P.O. Box Number is Not Acceplable)
7801 PINE FOREST RD
PENSACOLA FL 32528 '
City FL , Zip Code
8. The abova namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligaliéyegislered agent. /
. ey /
SIGNATURE CA & 7(/ 7 &)
Sigreture, typed prnted name of regislered agent and title if apolicabls, (mﬁ:ﬂmmmsmmﬁmmm: / DATE
FILE NOW!!! FEE IS $150.00 8. Elécridn Campaign Financing -85:00:ay 50
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution Addod 15 Fees
Make Check Payable to Fiorida Department.of Stats .
el ] PR W TN Y s S T2 o o) D o) )
10. OFFICERSANDDIRECTORS = ~ ~ *~ =~ "f'n1. ° ' ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delpte me {1 Change [ Addition | &
o CROSSLAND, LUCY R. NAME _ g
STREET ADDRESS | §705 ESPERANTO DR STREET ADORESS T §
arv-s-20 | PENSACOLA FL cmy-st-zv v
TILE ') U] Detete” TIILE Dchange [} Additign %
NAME HAMILTON, JACQUELYN W. NaE
STREET ADDRESS 7391 PINE FOREST RD  STREET ADDRESS
onY-ST-2p 1 PENSACOLA FL CTy-ST-217
TnEe .. —_ _[J.peiets me . - Dl cange 3 Adeition
N S M e - -
STREET ADDRESS STREET ADORESS ) —_
CITY.ST-2IP ] CY-ST-71P
TME O oerete TIE OJCrangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P Civy-ST-20P
TME O pelete TLE O change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE O etete TME D change (7] Addition
MAME ~ NAME
STREET ADDRESS STREET ADORESS
CITy-§7- 2P CITY-S1. 2P
12. | heraby certity that the information supplied with this ﬁllng does not gualify for tha exemption stated in Section 1 19.07(3Ki). Florida Statules. { further cerlify that the information
indicatad on t s report or supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or lrustee empowared 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with aft other ik empowered. ;




