" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J10826 ' , Sgp 07,2000 8:00 am
1. Entity Name /
r f
PIONEER ENTERPRISES, INC. ecretary of State
09-07-2000 90005 041 ***550.00
Principal Place of Business Mailing Address
146 WEST BROAD STREET 146 WEST BROAD STREET
GROVELAND FL 347369510 GROVELAND FL 34736-9510 Uvuvavuv
S v AR RN EWARER TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber” = g Applied For=—|_
59—2715524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] I§98e Zasq Lﬁ:!;::jltlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:li\SM‘EJYEr S?Agg SXDPSTREET Strest Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34736
City FL 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, typad or printed name of registered agent and title if applicable. {NOTE: Regsiarad Agent signature required when feinstanng) DATE
_ 9. This corporation is eligible to safisfy its Intangible FiLE NOW!I! FEE IS $550.00 i o .
- 10. Election C F
Tax fiing requirement and elects 1o do 5. After SEPTEMBER 13, 2000 Min. will be $750.00. pocton Compaign Pnancind fi;%?o"ggz Be
(See criteria on back) | Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TITLE [(Jchange [ Addition
NAME RAMEY, BARNEY P. NAME
STREET ADDRESS | 7328 GANO ROAD STREET ADDRESS
CITY-ST-2IP GROVELAND FL CITY-§T-2IP
TITLE . (J nalete TLE [ Change [} Addition
NAME ! NAME
STREET ADDRESS * R STREET ADDRESS
omy-sr-zp |- insh CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS B .
CITY-ST-ZIP CITY-ST-2P o
TITLE [ Delete TITLE Ce . [ Change [} Addition
NAME NAME i . .
_STREETADDRESS | - e == — - - T T STREET ADDRESS
_cimy-st-zp ITy-ST-2IP
TIMLE [ Detete TTLE . [ Change £ Addition
NAME NAME T TN : e
STREET ADDRESS STREET ADDRESS I N . }. j';,;‘;
CITY-ST- ZiP CITY-ST-7IP

Lo : X ; Doelete’ ="+ | e [3Change  [3 Addition

e o R T

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-5T-21P

13. { hereby certify that the mforrnatlon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment with an address, with all other like empg#red.
“o’/l 7/ 00 $51435 2337

Date Daytime Prlfne ¥

CR2E034 (5/00)



