2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K09953

Feb 28, 2002 8:00 am

i ety Name Secretary of State

PINNER GROVES, INC. 02-28-2002 90025 007 ***150.00
Principal Place of Business .= .. : . ... Mailing Address

C/O JACK D. PARRISH © - G/O JACK D. PARRISH

17 SOUTH HARDEE CIRCLE 17 SOUTH HARDEE CIRCLE

s o AT R

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—287031 1 Mot Applicable
Zi Count Zi Count it
° ountry s ountry §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
PARR'SH, JACEK D‘~ - - Street Address (P.O. Box Number'is Not Acceptatle)
17 SOUTH HARDEE CIRCLE
ROCKLEDGE FL 32955
. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, Iyped or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. . i P . . . "'

9. This corporation is eligible to satisfy its Intangiole FILE I"IOW..:.== FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Foag
{See criteria on back) O Make Check Payable to Department of State | . : L sl

Ll PR ! OFFICERS AND DIRECTORS - - © = 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WME P S Coeee - f e Clchange [ Acdition

wame © | 'PARRISH, JACK D. - ‘ NAME

street AooRress | 17 SOUTH HARDEE CIRCLE STREET ADDRESS

CITY-ST-2IP ROCKLEDGEFL CITY-ST-ZIP '

TITLE s [ pelete TITLE [C]Change [ Addilion

NAME PARRISH, CAROLYN G. HAME ‘

STREET ADDRESS 17 SOUTH HARDEE CIRCLE STREET ADDRESS

CITY-5T-2IP ROCKLEDGE FL CITY-5T-2IF

TIMLE (I pelete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP ) )

TITLE T : ’ . - 7 Deleie - TITLE 7 [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-sT7-2P CITY-ST-ZIP

TTE [ Delete TITLE [C] Charge [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2P CITY-ST-ZIP

13. | hereby certily that tha-fformation)supplied
indicated on this refiort or supplep
of the corporatiof or the receive
changed, cr on A& i

SIGNATUR

gllether like empowfred.

[fimSi

= U Lo O

#tg dpes not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
is trugAind agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powdgred tofxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Q Tac e . Lpeis ] 321 636 7263

fariS OFFICER OR DIRE?’OR Date / ylime Phone #
& Do

LUPLAin

nv

CR2E034 (9/01)



