2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # K72835 Apr 19,2001 8:00 am
t Eriy Nane ecretary of State
04-19-2001 90321 035 ***150.00
Principal Place of Business Maiiing Address
912 NW 7TH ST 812 NW 7TH ST
WILLISTON FL 32696 WILLISTON FL 326%
Sulte, Apl #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber 59_2944475 Apgiicad For
Net Applicable
Zi Countr Zi Countr iti
P v P LY 5. Certificate of Status Desired 7 $8'75 Add!tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlNKSTON' CARL Street Address {P.0. Box Number is Not Acceptable)
re: ress RN X INU |
912 NW 7TH ST ?
WILLISTON FL 32696
City FL Zip Codoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Sgnanure, typed or printed name of registercd agert and title fapolicanlc {NOTE: Reg stered Agent signat.re ceguired whan reinslaing] CaT=
i ion i i isfy i ible i}
9. _';h\sfiomorallqn is ehgub\s t(‘l sa:tlszfyéts Intangible A Fll“;’li\i;l?\:;'1 FFEE 3$]|$;50.5f}500 0 10. Election Campaign Financing $5.00 May 3¢
ax tling requirement and elecls to do so ter » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See crileria on back) O Wake Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [7] Change ] Acdition
MAME PINKSTON, CARL NAME
street nooress | 912 N.W. 7TH STREET STREET ADDRESS
CITy-57-21P WILLISTON FL CITY-5T-7P
TITLE O pelete TILE {3 Charge [ Additien
HAME NAME
STREET ADSRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P
THLE 7 Delete TITLE [ Change [ Additian
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ pelete TITLE [ cCharge [ Acditio
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 4P
TITLE 1 Delete TITLE [ Crange (] Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
LTY-$T-2IP CITY-$7-2IP
MILe [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informat.on
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 2 if

changed, or on an aligefment with angddress, with all ather like empowered.
Z_‘Wﬂ r pfw < 3 Foa

SIGNATURE: (ol L/ PAAL— Y- /3m0) 352-SXE 4770

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytire Pt

R

CRZ2ED34 (10/00)



