-2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J{18390"

1. Entity Name

PICK'S SALES & LEASING, INC. : g

Mailing Address e

POST OFFICE BOX 3186
OCALA FL 34478

Principal Place of Business

PQOST OFFICE BOX 3188

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90075 008 ***150.00

"

COCALA FL 34478

AV RGBT KRR

2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59—268 1482 Not Applicable
ap ountry Zip Country 5. Certiicate of Status Desited ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— R s - Name - -
P'CKEREU" MORRIS JR. Streetl Address (P.O. Box Number is Nat Acceplable)
1220 NE 39TH RD.
OCALA FL 34472
City Zip Code

sJegisiered office or registered agent, or both, in the State of Florida.

DATE

9. This corporation is eligible to satisfy its Intangible T x
Tax filing requirement and elects to do so.
{See criteria on back) E/

10Q. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

; ‘
Make Check Payab!e to Depanment of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTE P [ Delete TITLE [T Change [ Addition

Nawe PICKERELL, MORRIS JR. NavE

STREET ADDRESS 11220 NE 39TH RD. STREET ADGRESS

CITY-8T-2P OCALA FL 34472 CITY-ST-ZP

TITLE 1 Delete TITLE [JcChange (3 Addition

NAME HAME

STREET ADDRESS § STREET ADDRESS

CITY-S7-21P CiTy-81-21P

LE _ O Delete e [Jchange [ Addition

NAME MAME Tt s e - - c— - .

STREET ADDRESS STREET ADDRESS

CiTY-Si-2P CITY-ST-2P

s O Delete TTLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-81-21P

TITLE [T Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. I'hereby certify that the information syppied wi emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerp ’ y signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgitd Epoif as requed by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachrpénts erghd.

Date Daytime Phone #

o

AW

CR2E034 (3/01)



