FILED 2
2003 FOR PROFIT CORPORATION ]
]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am 3
DOCUMENT # M71914 ecretary of State
1. Entity Name 04-21-2003 90463 001 ***150.00
HENRY W. PICKERSGILL AND COMPANY, INC,
Principal Place of Business Mailing Address
26231 MOUNTAIN LK RD. 26231 MOUNTAIN LK RD.
BROOKSVILLE FL 34802 BROOKSVILLE FL 34602
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0035412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent~=— == Z._Name and:Address.of New Registered Agent
Name
PICKERSGILL, HENRY W. Street Address (P.O. Box Number is Not Acceptable)
26231 MOUNTAIN LAKE ROAD
BROOKSVILLE FL 34602
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signalure, typad or prinled nama of ragistered ageni and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
After May 1,2003 Fee wil be $550.00 oo G0 g 00 My e
Make Check Payable to Florida Department of State
10, . : OFHCERS AND DIRECTORS | KK ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
me ¢ D O Gelete TmE , O Change [ Addition | &
wie | PICKERSGILL, HENRY W. NAME 2
sreeT aooRiss'| 26231 MOUNTAIN LAKE ROAD STREET ADDRESS &
CITY-ST-2P ¢ - BROOKS.VILLE FL ¢ CITY-57-2IP ‘ g
- od
TILE i [ Delete FITLE [J Change ] Addition g
NAME 1 . " NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP B e e e, A CITY-ST-2P - - -
TILE -w [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete “TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP :
TITLE [ belete TITLE [1cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ cetete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemenlal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all otber lig empowered. -r

SIGNATURE: TLIRE R WW DWS‘ H-18-03 754-1977

SIGNATURE AND TYPED OfFRINTED NAME OF SIGNING OFFICER OR D[REC‘)R Cate Daytima Phong #




