FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  M44015 ecretary of State

“1. Entity Name
P. C. H. MARKETING, INC. 04-11-2002 90707 003 ***150.00
Principal Place of Business Mailing Address
5660 NE 56 STREET 5660 NE 56 STREET
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643

2. Prihcipal Place of Business

C S DA B

Suite, Apt. #, etc. Suite, Apt. #, alc DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For
59—2756358 Nat Applicable

Zip ™|+ Country- . Zp .. _ Country O  $8.75 Additonas

§. Certificate of Status Desired

—_—— e

__Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
HOOD' LAWRENCE Sireat Address (P.0O. Box Number is Not Acceplable)‘
5660 NE 58 STREET
HIGH SPRINGS FL 32643
City FL Zip Code

8. The aﬁ’ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

-

SIGNATHRE
Signature, typed or printed name of registerad agen and title if applicable. . LNOTE. Heg[slfi'ed Agent signalure required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ! e
Tax filingprequiremenlgand elects loydo so : Atter May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Bo
g re , y 1, . Trust Fund Gontribution, U Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PD T Delete TITLE [t Change [ Addition
NAME HOOD, PHILLIP C. NAME s

STREET ADDRESS | 5307 HIGHSTREAM CT STREET ADDRESS

CITY-ST-7iP GREENSBORO NC 27407 CITY-ST-2IP

TITLE D L] Delete TIMLE [ Change [ Additicn
NavE HOOD, TROYCE N

STREET ADORESS | §307 HIGHSTREAM CT STREET ADDRESS
<Cinv-57-2 - | GREENSBORO-NC-27407 ———m - mmes = = |l OMSRZP | o -

TITLE [ oelete TITLE ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [1 pelete TITLE [ change  [_] Addition
NAME NAME //

STREET ADDRESS STREET ADDRESS /

CITY-S1-ZP CITY-ST-2IP ;

TITLE O Delste TITLE Vi [ change [ Addition
HAME NAME J

STREET ADDRESS STREET ADDRESS ‘;"

CITY-5T-2P CITY-ST-ZIP f

TITLE [ pelets TITLE : [ change (] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the inforrmation
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 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 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.

Ao o or sy [ngaisrey
SIGNATUREPj/Lk’h\-’ i ol AU RS 74; Hoad 3-16- 2001 336-55%-04 75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

8465900

Y

-2

CR2E034 (9/01)



