13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgrkd to executg this repgrt as requj

d.

- : FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . 2
DOCUMENT #  K36320 Apr 15,2002 8:00 am §
1. Entity Name ecretal y Of State 2
PEBBLEDALE ENTERPRISES, INC. ' 04-15-2002 90020 016 ***150.00
Principal Place of Business Mailing Address
1170 PEBBLEDALE ROAD 1170 PEBBLEDALE ROAD
P.0. BOX 1106 P.O. BOX 1106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9[]9 | Applied For
59-2 07 Not Applicable
- 7 —
2 Country P Country 5, Cerlificate of Status Desired O $8.75 P:ddlttonal
Fee Required
| -~ ==——&~Name and Address of Cusrent Registered-Agent- <~ v~ |-~ v mm -——a27.. Name and Address of New Registered Agent.. o ._ -
Name
CLARK, RONALD L.
Streset Address (P.0). Box N ris cepiable, W
U RO L o R R e W A
LAKELAND FL 33813 — Sar e F00
Cit Zi
A FL | *%%50/
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 Florida.
SIGNATURE
. Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinslating) DATE
S s ntinfes i . n
9. This'Gorporation Is eligible lo satisly its intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Conteibution O Added to Fees
(See criteria on back) /Eﬁ Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPTS 3 Delste TMe O change (] Addilion | S
NAME SOUTHERLAND, WILLIAM C. NAME &
strecT anoress | 3302 E. SPARKMAN RD. STREET ADORESS §
cmy-st-z¢ | PLANT CITY FL 33566 CITY-S1-2F m
iay
TITLE O pelete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
ME o T T e et e e Sl [ HIRE T e fe—me Ttz o L == L e el - . F:Change ] Addition | -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-219 CITY-ST-ZIP

SIGNATURE: M '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date ’ Daytime Phone #

(
by Chapter 607, Floriga Statutes: and that my nagne appeags in Block 11 or Block 12 if
changed, or cn an attachment with an address, all other |j MpowW g 365
C AN SoaHerihad <7562
, SO sz5-11/5]




