20062 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT #

NO0000001377

MORRISTON FL 32668

MORRISTON FL 32668

1. Entity Name .
PINE GROVE COMMUNITY & RURAL DEVELOPMENT CORPORA
TION

Principal Place of Business Mailing Address

14390 W HWY #326 14390 W HWY #326

~2.-P

rincipal.Place of Business.. e .|, 3..Mailing-Address...

—— e

M0

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90042 048 ****5] .25

2
g

b

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4, FEI Number Applied For
) 59'3630391 Not Applicable
- - " —
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Add'm"a‘
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLINGS. CHESTER Street Address (P.O. Box Number is Not Acceptable)
Ll

14390 W HWY #326
MORRISTON FL 32668

City

FL

Zip Code

SIGNATURE

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.

Slgnatura, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

sy

FILE NOW: FEE IS $61.25

=8, Election Campaign-Financing
Trust Fund Contribution.

==$5:00°May Bo—
Added to Feas

-~ - -—~.Make.Check Payable to
Department of State

|

CR2E037 (9/01)

|

SIGNATURE: A BT 0%

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGMING OFFICER GR CIRECTOR

of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
LY ér; T
ﬂ Nhester

M nas

(358 )
S L 2e0d ©29-d603

Dard

Date

Daytime Phone #

10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD * 1 Detete TME [ change [ Addition
NAME PULLINGS, CHESTER NAME
STREET ADDRESS | 14390 HWY W #326 STREET ADDRESS
CITY-ST-ZIP MORRISTON FL 32668 GITY-ST-ZIP
TITLE v O Delete LE [JcChange [ Addition
NAME LUCKEY, JAMES NAME
strecTADDRESS | 1815 NW. 24TH CT STREET ADDRESS
CITY-ST-21P QOCALA FL 34475 CITY-ST-2P
TITLE v [ Defete me [ change [ Addition
NAME MCKEEVER, NATHANIEL NAME
streeTADDREsS | 11191 NW HWY 464B STREET ADDRESS
CITY-ST-2P OCALA FL 34482 CITY-ST-ZIP
TME SD O Delets e Ol change [ Adcition
HAME LUCKEY, GRACIE HAME
streeTADDRESS | 1815 NW 24TH CT STREET ADDRESS
CITY-8T-20P QCALA FL 34475 CITY-ST-2IP
P | . _Ooeles____H.ome Ol Chenge [ Addition
NAME JOHNSON, CAROLYN = e
sTReeT aDoRESS | 8335 NW 145 AVE. RD STREET ADDRESS
CITY-ST-2P MORRISTON FL 32668 CITY-§T-2IP
TRLE O velste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
12. | hereby certifz‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indiicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mmmww_“g



