Pt
‘ ' - * 471
20C2:UNIFORM BUSINESS REPORT (UBR) “Lene X
DOCUMENT #N10000002380 -
1. Entity Name
PINEWOOD CHAPEL CORPORATION | R 02JUL-8 PH 1:1)
' o SECRETARY OF STATE
i t e Ny
Principal Place of Businoss - Mafing Address TALLA HASSEE. FLORIDA
ROUTE 13 BOX 8- a, ' " ROUTE 12 BOX 9%0- & ° '
LAKE GITY FL 32088 LAKE CITY FL 32085
T O A
Suite, Apt. ¥, elc. } Sulte, ApL #, ofC. ; ]
- 04]29/02-00188-040 #(50.00
Gity & Slate City & State A LI Meoabomn . ‘Appied For
B ~ e Nt Applicable
7
e i Country ® Country 8. Cenificate of Stgfus Dasted $F£-7P5 Addtional
€. Name and Addmss of Curront Reglstered Agent ~ - N - = 2 7. Nama and Addrcas of Naw Registerad Agont- - -
T T T e S et e S = e o Pa— ] Y77 o e e
BARKER, MELVIN Sireet Address (P.0. Box Number is Not Acceptable}
ROUTE 21 BOX 4023 .
LAKE GITY AL 32024
City FL l Zip Code
8. The abav‘i named antity submits this statement for tha purpose of changing lis registered office or registered agent. or bath, in the State of Florida,
SIGNATURE
g wpad o pri of tag agent anct e it ... TNOTE: Regisierad Agart sigrielure caquinsd when Ieingtating} | DwiE
8, This corporation is eligible 1o satisly its Intangitie FILE NOWI!I FEE IS $150.00 ! o
Tax fiing requirement end elecs 1o do so. After May 1, 2002 Fee wilt b $550.00 10, Becton Copa ™ [ $5.00 way 8
{See criteria on back) O Make Check Payabls to Department of State )
1. OFFICI'E-R?AND DIRECTORS ) ) ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
TME o [ Dol me Ocharge [ Aadiion | S
e BARKER, MELVIN A &
steeeTaoviess [ ROUTE 21 BOX 4023 STREET ADORESS %
crv-st-ze | LAKE CITY FL 32024 CAY-ST-2P , g
e : O Deten TME . Chohange D Addllon } &
NAME HAME
STREET ADDRESS . STREET ADDRESS
ey ST-1P CIFY-ST-2F :
fme St e e er o Dpwen TME - (Jchange [ Addition
i S . = = . _ WA i e o R R S
STREET ADDRESS . STREET ADOAESS
CiTY-S7-ap CmY.ST-2P .
mE ‘ _ O peiete e O Change [ Addiion
RAME ) ’ RANE
STREET ADDRESS ] STREET ADORESS
£AY. 57-08 "L ‘ cirv-§1- 2P
e ~ O Deets e O g {1 Addbion
RAME HAME
STREETADORESS | _ STREET ADDRESS
orY-S12¢ R - = .- - Fomasna o
LE ' oo Do ™ 3 charge , , 3 Acdion
HAME . ‘ . - . - - W NAME . _
STREET ADORESS R T t T T STREET ADCRESS " y
CITY.ST-2% ' ot - . - - City-51-n2 v
13. 1 hereby cenlly that the information supplied with this ﬂlirg does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartiy ihai the information
indicated on ihis report or supplemental report Is bue an gccurale and that my signatura shall hava the seme legal sifect as i made under oath; that ) em an oiticar of director
of tha corporation of Ine recaivar or trustee empowsred 1o execute this repoit a3 raquired by Chaptar 507, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changad, or on an attechment with an address, with all othar like empowaered, 37(’ - 155 -1{ 3“
SIGNATURE: s e % l/




o $8=4 Application for Employer Identification Number <
{For use by employers, corporations, partnerships, trusts, estates, churches, EIN
{Rev. Decamber 2007) government agencies, Indian tribal entities, certain individuals, and others.)
Deperimant af the Traasury OMB No, 1545-0003
intemnal Reverus Service » See separate instructions for each line, » Keep a copy for your records.

Type or print clearly.’ -

1 al hame of entity {or in d:v:dual) for whom the EIN is being requested
Covporatron

2 Trade name of busmesa (if dlfferent trom hdme on line 1) 3 Executor, trustee, * care of” name

2luint.Parkee

4a Mailing address {room, apt., suite no. and street, or P.O. box){6a Jtreet address (if d"fferent) {Do net enter a P.O. box.}
Route 13 BoXx 9g93-a oure & Pox y0a3

4b City, state, and ZIP code 5b City, state, and ZIP code

| | ave Cyty, Fo 39059 Lave Caty Fo 330#4

6 County and state whape-principal business is jocated

Columnbig Witkes Lane)

7a Name of principal officer, general partner, grantor, cwner, or trustor 7b SSN. ITIN. or EIN

Meluin Parker

g

Type of entity (check onfy one box) [ Estate (SSN of decedent) .

[ Sole proprietor {SSN) L {J Plan administrator (SSN) )

T Partnership ] . Trust (SSN of grantor) b _

O Corporation {enter form number to be filad) » [ National Guard [0 statesocal government

[ personal service corp. [C1 Farmers’ cooperative [} Federal government/military

] Church or church-controlled organization [ memic O indian tribel governments/enterprises
E Cther nonprofit arganization {specify} P fh;ig EL&U’- Eg: u ngh‘in Group Exemption Number (GEN) W

] Other (specify) »

gh If a corporation, name the state or foreign country State Foraign country
{if applicable) where incorporated }"LORW A
¢  Reason for applying (check only one box} 1 Banking purpose (specify purpose) &
E Started new business (specify type} » 1 Changed type of organization {specify new type) P
el [0 Purchased going business
7 Hired empioyees {Chack the box and see line 12.) ] Created a trust (specify typa) »
] Compliance with IRS withholding regulations [[] Created a pension plan {specity type} »
O other (specify) »
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
May. 25, +0\ : Decombe
12  First d:tg wages or annuities were paid or will be paid {month, day, year) Note: if appﬂcant is a withholding agent, enter date income will
first be paid o nanresident alien. (month, day, ysar} . . . . . . . » N\ A
13 Highest number of employees expected in the next 12 months. Note; If the app!:cant doas not | Agricuttural | Household Other
axpect to have any employees during the period, enter “-0-." P . . »
14 Chack one box that best describes the principal activity of your busmess |:l Health care & social assistance || Wholesale~agent/braker
[0 Construction [1 Rental & leasing [ Transportation & warehousing [ ] Accomimedation & food service ] wholesale—other 1 Retail
[J Realestate [} Manufactuing  [[] Finance & insurance BG Other tspecify) Memaried Sexvice — We,é,&my, \,Uor%up
18 Ipdicate principal line of merchandise sold; spacific construction work done; products produzg or services provided.
‘E;ﬁ'_ﬁiurw—-@ Mintsder - Sesuicey ‘-\jeelcl.\ O Seguices
18a Has the applicant ever applied for an employar identification numbar !or thas or any othek business? . . . . L[] Yes [X No

Note: If “Yes,” piease complate lines 16b and 16c.

" 16b If you checked "Yes" on line 183, give applicant's {egal name and trade name shown on prior application if different from line 1 or 2 above.

Lega! name b Trade name »
18c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number If known.
Approximate <late when filed (mo., day, yeanl City and state where filed . | Previous EIN
Compiete this section only If you want to authorize the named indlvidual 1o recelve the entity's EIN and answer questions about tho completlnn of thls farm.
Third Duslgnes's name . Designas’s teiephone number include area code)
Party Sheria Uilliagns = TS me\r‘y- (3%( ) 155 ~ 88 294
Designee | Address and ZIP ¢bde ’ 3 Designee's fax number (inciude erea code)

JENSES—
Under penaftias of perfury, | declara that | have examined (his application, and to the best o my keighwledge and beliel, it s true, correct, and complete.

3 Bo 3- Lake Citq, T 32055 (3% TS5~ Qs O

Applicant's telaphons number finclude ares code)

Name and titla (type or print clearly) W Md\)[n Q ’J)Q(\Le( {384 ) 755~ 43¥%

Applicant’s fax number [include area code)
Signature M"ﬂ/ d @"é Date ¥ '_l "'53\ ( )

For Privacy Act and Paperwork Reduction Act Notice, see separate instructione. Cat. No. 18055N Form S84 (Rev. 12-2001)
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