|

| | o FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 23,2001 8:00 am

1. Entity N
niity Name 07-23-2001 90001 008 ***150.00

DOCUMENT# L06120 ¥ Secretary of State
P&E GFIOCEFIY.!INC. V] 08-23-2001 90001 007 ***400.00

Principai Place of Business Mailing Address
— - s mweoa

£260 HWY M0 EAST FO BOX 823
OKEECHOBEE FL 34974 1 OKEECHOBEE FL 34973

S s L

|
i

Sulte=Apl. #. etc. \ Suile, Apt. #, atc. DO NOT WRITE iIN THIS SPACE
= Cily & State City & State 4. FEI Number 65 0 39' Applied For
" + .
S S - - . ! Us Not Applicable
2Zi ' Count Zi G wioral
P , auntry P auntry 3. Cenificate of Siatus Desired | $8.75 Additional
' - Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — -—Nama e e =P A A iy - - = | ===
Ay VALERIE LEWIS’ MCALPIN Street Address (P.O. Bax Number is Mot Acceptable)
CAVALCANTI, & LEWIS )
405 NW 4TH AVE
» OKEECHOBEE FL 34973
1 Ci Zip Code
! ty , FL l P
8. The above named antity;submits lhis staterment for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida.
1
SIGNATURE {
) Signaturs, typed u; prinigd name of regisiared agant ana Live o appecabis. (NQTE: Ragistered Agenl signature roequired when reeneiating} DATE
e
8. This corporation s eligicle lo satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and slects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribation 0 hdod 10 Fous
(See criteria on back) 1 O Make Check Payable to Department of State )
11. i OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TmE P f O pelets me P %Znanue [ asdiion | S
MAME DAVIS, GENA L NAME &G V%S‘, g
STREET ADDRESS | 6350 HWY| 710 EAST SEETA0RESS § 0. 1, B B 2 3
o-sT-2 | QKEECHOBEE FL 34974 / 5w | "o Cerchober Ht AT i
mE VP [ . Delete e N O chnge  [J Addition | &
MaE DAVIS, ALBERT H A
STREET ADBRESS | £35() HWY;'”O EAST - STREET ADDRESS
COY-SI:2IP .o TO‘KEECHOBEE‘FL"W"' et w e ey (A CITYSSTADP - . - - R g R
TME ST |- O Delere e ST gCﬂange [ Agdition
e | GRAY, PAUL L SR e | Gena Davis I
STREET ADORESS Po Box 823 STREET ADDRESS —(;'__‘f;b . N 5] b3 - - - T R—
Crv-St2° | QKEECHOBEE FL avsw | 0 err rabe A, BUITE
TNLE O pelee TME (O Change (] Addition
NAME ! NAME
STREET AUDRESS ' STREET ADORESS
CIFY-SI-2P | ' : CmY-St- 7P
TME ! [ Dekte ILE ) change {3 Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-TP ! CITy-5T-2IF
THLE i 3 Delete e (J Chenge [ Addition
NAME . NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P
13. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19‘07&3)(1), Florida Stawtes. | further cerlity that the Information
indicated on this report or supplemental repodt is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer er director
aof the corporation o the receiver of i empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 11 or Block 12 i
changed. or on an altachment wit ith-gll other like empowerad. ?
i § (N
SIGNATURE: _| A N Qholol 703 My
’ SIGNATURE mn,w“ OF BIGNING OFFICER OR DIRECTOR Date Daytrra Phona 8




