FILED

UNIFORM BUSINESS REPORT Hﬁs’g) Mar 04, 2003 8:00 am

DOCUMENT # N10000002380 Secretary of State
1. Entity Name 03-04-2003 90063 050 ***150.00
PINEWOOD CHAPEL CORPORATION
Principal Piace of Business Mailing Address v AREUUR
ROUTE 13 BOX 993-2 ROUTE 13 BOX 9932
LAKE CITY FL 32055 LAKE CITY FL 32055
S S— R
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
Qg-@‘fé?ﬁguED FOR Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O fg'gi :}i‘ﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Rt S N oo T - P ._E..Name_ - - . 7 B - B —— = -
BARKER, MELVIN o Street Address (P.O. Box Number is Not Acceptabla)
ROUTE 21 BOX 4023 "~ "™=%:
LAKE CITY FL 32024 .
; K City FL Zip Cade

8. The abave named entity s'ybmirls*this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageft.

; Tk
SIGNATURE — A
= ' Signature, typed or'printed name of registerag agent and lil's It appiicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
o n '
L FILE NOw ! :fEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be

o After May 1, 20037Fee will be $550.00 Trust Furd Contribution. O Added to Fees
Make Chigck Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D [ Delzte TTE [ Change [T Addition
NAME BARKER, MELVIN" NAME
STREET ADDRESS | ROUTE 21 BOX 4023 STREET ADDRESS
CITY-ST-2tP LAKE CITY FL 32024 CITY-ST-2IP
TNLE 3 Gelete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 0 Dolst TITLE [dChange [ Adaition
NAME - — ~ e e o NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE {J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TTLE [ oslate TILE [J Change T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T1-7IP
TITLE [ celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P {
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or frustee empowered {0 execute this report as required by Chapter 807, 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.

SO A e = Aomn 1o A - ??Z“
SIGNATURE: Loy B2\ Wﬁg/ﬂe/r/m C. aiHed” 03 -02-63 554785

NATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRELTOR Date Daylime Phone

CR2E034 (10/02)




