2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # K09953 Secretary of State

1. Entity Name 03-17-2003 90127 023 ***150.00
PINNER GROVES, INC.

Principal Place of Business Mailing Address
G/O JACK D. PARRISH C/0 JACK D. PARRISH
17 SOUTH HARDEE CIRCLE 17 SOUTH HARDEE CIRCLE

2. Principal Place of Business 3. Mailing Adcress

T IOOEN

b]

A

. CR2E034 (10/02)

Su-ile,”i;itp.‘-?ie?c‘. . R S, waité',A?t.' #_' ?t(i'___?..,,,_,-‘-__._._..n__,, SR O cHECK HERE IE_MAKING CHANGES . [,
City & State City & State 4. FEI Number Applied For
59—287031 1 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $3.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH' JACK D. Street Address (P.O. Box Number is Not Acceptable)
17 SOUTH HARDEE CIRCLE
ROCKLEDGE FL 32955
City FL Zip Code
8. The above nama _:_submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiskered agent.
. ‘;
SIGNATURE - i
. Signature, typed ogprinted nams of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
7 e
: ~ ¥ +FILE NOWIITTFEE IS $150.00 ) o
" . i 9. Election Campaign Financin
3 Aﬂ g r May 1'2903:]:% will be $550.00 Trust Fund Coitrigbution. ° ] fgigﬂotohg?;: °
Make Check Payablé to Elonda Department of State
10. T OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P L O pelee TILE O Change [T Addition
NAME | PARRISH, JACK D. NAME
STReT ADDRESS | 17 SOUTH HARDEE CIRCLE STREET ADDRESS
« CITY-ST-2IP ROCKLEDGE FL CITY-S7-2IP
TITLE s : [J pelete TILE [J Change [ Addition
NAME PARRISH, CAROLYN G.__ . . . e [ S ¢ b e .
STREET ADDRESS 17 SOUTH HARDEE C'HCLE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-3T-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP @ CITY-ST-ZIP
TITLE " [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP . ‘ CITY-3T-2IP .
mee 1 Delets TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cerlify that the information
indicated on this report or supplementd, report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | arm an officer or director
of the corporation or the fe er or trusfee empaweed to execute this report as required by Chapter 607, Florida Statutes; and tha} my pame appears in Blogk 10 [o) 1if
changed, or on an atta¢hime/t with an a] dres Il other ke empowered. PlONE. 32/ Zgé ?‘35%

SIGNATURE: \ (ZzzZ=4) EOLIAEE D. Pareislt Mgt 13, 300%

SIGNATURE AND TYPED OR PRINTED NAME OF smNINFFlcEn OR DIRECTOR Date Laytima Phone #




