2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L36287 : Jan 31, 2000 8:00 am
. Entity Name
PILGRIM CORPORATION Secretary of State
01-31-2000 90060 001 ***750.00
Principal Place of Busingss Mailing Address
014 HORATIO 8T 3014 HC::F:-ATIO 8T ,
TAMPA FL 33609 AMPA FL 33509412 q g lp a
e Ve RSV ER AR AR
/330 . Killianw drwe PO, Box /85
Suite, Apl. #, stc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
£ ake Park' r~L Wee b Pa’m K(’.“'cl‘ i~ L o
City & State City & State 4, FEI Number 59-3016678 } ] i:g:alhl.edi’or .
32@3 Yo 3 Country %’_S 402 Country B 5. Certificate of Status Desirad O ﬁg'ggq 3?:;“0"31
. 6. Name and Address ot Current Registered Agent L 7. Name and Address of New Registered Agent
e B e I = e e == | NI p— - — e o e
ROCKER’ CHARLES L. JR Street Address (P.O. Box Nurﬁbér is Not Acceptab[ei T
3014 HORATIO 5T _ .
TAMPA FL 33609
City ' FL | Zip Code

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 -
Signature, typed or printad name of registered agent and ttla if applicable. {NOTE" Registerac Agent signalure required when reinstating) DATE
. PR T . 1] o
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cortribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS . | 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP T etete TILE /o O change LT Addition

NAME ?e“ﬁ‘( G. Mf‘.r‘-‘-\
smeEranoRess | /330 S, Kilhaw Dr

NAME ROCKER, CHARLES L. JR
stReeT ADDReSS | 3014 HORATIO ST
omv-si-2¢ | TAMPA FL

IRy -§1-7P Lake Pack F. 33403 - .
TITLE s/ D ' [ Change A& Addition
NAME Lours O £E/Mer

streeT aconresS | 3014 HORATIO ST STREET ADDRESS /0o Gurl-orc] S beeaet

CITY-ST-2P TAMPA FL CITY-57-2IP Lgmgweod, FL 32750

i
mE s “ A oelee ™ | e D (] Change o7 Addition

e DV 21 Delete
NAME GODWIN, MELVIN E.

NAME % -EBBS;‘SARAH-K:'W' A NME - | At sk Tl Hirbas s o
streer anoress | 3014 HORATO ST. STREETADCRESS | £ 330 . K, thaw Dr

orv-stze | TAMPA FL ov-StP | £ ape Park | FL 93403

TILE ' 7 Delete TTLE ‘ ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIMLE ’ [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY- 5T-2IP CITY-5T-2P

TE M Delete TIE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmy #aean addreass, with all other like empawered.

SIGNATURE:

J=10- 2000 4¢l-84s~ 205D
D NAME OF, SIGNING OQFFICER OR DIRECTOR Date Daytime Phone #

A _ N
T Z2ZAX 57 -

SIG) IRE AND TYPED OR PR
e Al )
[V i~ A




