2(i)00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49690 Feb 16, 2000 8:00 am
PEMBROKE LABORATORIES, INC. Secretary of State
02-16-2000 90062 027 ***150.00
Principal Place of Business Malling Address
220 E MAIN ST 220 E MAIN ST
£.0. BOX 250 P.Q. BOX 250 .
BARTOW FL 3383t BARTOW FL 338310250 DUVLLS LS
us us
F T R TR R
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2766562 Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired O $8'7-5 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH-SON' DONALD H. JR.82 Street Address (P.O. Box Number is Not Acceptable)
245 S CENTRAL AVE
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statlement far the purpose of changing its registered office or registered agant, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable {NOTE: Registered Agent signature raquired whan reinstating} DATE
O et oo ito ™" |t A 1,200 Fog wil segesogn | 10 EoclonCamoaoncimcrg 5,00 vy e
o Ts ' : Truet Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (1 Detete TITLE O Change [ Additran
NAME STUART, WH., JR NAME
streeT apakess 220 E MAIN ST STREET ADDRESS
CITY-S$T-21P BARTOW FL CITY-ST-2IP
TILE VT 17 Detete TITLE [Jchenge [ Addition
NAME HINTON, BRIAN D. NAME
sTREET ADRESS | 220 E MAIN ST STREET ADDRESS
Lme-st-ak | BARTOW FL. - . _ _ . I ——— ~ J Omesear o 4 e - e w— = = ‘
TTLE [ pelete TITLE [ change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [7] Adéiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TImE O Dalete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S§T-2IP &

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplerpgaal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that ) am an officer or director
of the corporation or the recewegdll trustee empowered to execute this reportas required by Chaptsr 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment seddress, with all other likgfempower

SIGNATURE: LeFCACLAN 2 frofroww 363435-4/9(,

Vo 4 - . - - . e -
{_ SIGNATURE AND TYZED OF PRINTED NAMIE G SIGHNG OFFIEER OR DIRECTOR Date Daytime Phons #

o

e



