FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

LZEL8r0

DOCUMENT # J64589 2 Secretar Yy of State >
1. Entity Name 05-01-2003 90167 004 ***150.00
PINELLAS MARCITE FIiNISHERS, INC.
Principal Place of Business Mailing Adciress .
35t3 ITHACHA STREET N 2700 1ST AVE N
ST PETERSBURG FL 3713 ST PETERSBURG FL 33713-68724 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2775354 Mot Applicable
Zi Count Zi Coun/ . iti
P ountry P untry 5. Certificate of Status Desired | 58'75 Addltlonal
Fee RAequired
6. Name'and Address’of Currant Registered Agent ™=—._ - .| -—-c! - _=.7..Name and Address of New. Registered Agent
—_ - o Name __. . . — — -
DEN DT' JAMES W. Street Address {P.0. Box Number is Not Acceptable)
_2700 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 .
B - ‘ City Zip Code
. o - FL
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 Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE et :
-~ Signature, typled or printed name of registered agent™and 1itle if appicable. {NOTE: Registared Agent signature required when réinstating} DATE
(LE NQW!n
FILE NQ‘{V!"“EEE I_SI $150.00 9. Flection Campaign Financing $5.00 May Be
N After M?V ,1v 2003 Feo will be $5§0'00 3 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TILE DPT . 1 Deete TITLE [ change [ Addition g
NAME FORTENBERY, STEVEN M. NAME £
staeeT a00REsS (3513 (THACA ST NORTH- STREET ADDRESS 3
cmr-st-zr (ST, PETERSBURG FL CITY-5T-2P a
o
TMLE DVPS [ Delete TTLE O change [ Addition T
NAME FORTENBERY, SUE NAME
sTREET ADDRESS (3513 - [THACA ST. N. STREET ADDRESS
orv-sT-2P  |ST, PETERBURG FL P CITy-sT-2IP
TTLE P o o Delete me T B eI T LD D Changer T [eadditons | =
NAME KE“‘H‘ GARY - - R - “NAME ~ -
STREET ADDRESS |5800 FIRST STREET NORTH STREET ADDRESS
arv-st-2¢_ |SAINT PETERSBURG FL 33703 orv-sr-2
e VP ) Delete F T O change ] Addition
NAME FORTENBERY, MICHAEL NAME
STREET ADDRESS (4487 CRESTWOOD DR N STREET ADDRESS
anv-st-z¢ |SAINT PETERSBURG FL 33714 ciy-5T-2P
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS > STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oeleta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is frug-and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowgred to gxecute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment wittygn address, wilh4ll ofher like empowered.
~ S AT RE REARED,
SIGNATURE: <RI DG RDEAIREOUE fomeneeey  Y424-03  11-52u-Is9G
SIGNATURE ANDT?bn PRINTED NAME OF SIGNING OFFICER OR DIFECTOR 1 Date Daytime Phone #




