2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (u/pn) Sgp 12,2003 8:00 am

DOCUMENT # N94000001399 cretary of State
1. Entity Name 09-12-2003 90101 016 ****70.00
REFUGE PINELLAS, INC.
Principal Place of Business Mailing Address
4434 6 AVEN 4434 6 AVE N
SAINT PETERSBURG FL 33705 ST. PETE FL 33705
Us
2. Principal Place of Business 3. Mailing Address H“m“ I‘I ||”|III|| |I||| ||||| II“I m“l m ”lll“"l \Inl m”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. ) R []_CHEGK HERE | MAKING .CHANGES
City & State ) City & State 4, FEI Number 59..32813“ Appiied For
Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired El/fi'gesq l‘:;fedc:“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
WIU-. scotr - Street Address (P.O. Box Number is Not Accepiable)
255 CATALAN BLVD NE
ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named enlity submits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regS;gent ﬂ
SIGNATURE lﬂrf i / h/ﬂ/ (1 Cf ,C)E

2 Slgnalure,lyp nted narng uf registared agert and title if applicabla. {MNOTE: Registared Agent signature required when reinstating) DATE
2 e 5 . . . i emE . e e - =L L - e | P i T it = = - Eh oo .
8 : FILE NOWT FEE 18" $61.25 7| e Elediion Campalgn Finaricing $5.00 May 50 = WMake Check Payable tow
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE CiChange [ Addition

NAME WRIGHT, BRUCE

sTReeT aDDRESS | 4434 6TH AVE N

omv-s-z7 | ST PETERSBURG FL 33713

TImLE D O Delste
NANE MCCUTCHEN, JOE

smeeT a00RESS | 1543 HWY 138 S.E., SUITE 336

crv-st-2P | CONYERS GA 30013 p
TLE 1] i eiets
NAME MCCREE, CALVIN

sreet aooress | 2601 17 ST N

CITY-ST-2IP ST PEVE FL-33711

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CIry-81-2IP

TITLE O i Igﬂﬁange O Addition
NAME 35, [(Qf) }U\MAV\DQ\

STREET ADDRESS Li g: f Eh: < '
CITY-ST-2P 2610—_‘ . e 3 4
' O Change [ Addition

TITLE D . O eiete TILE
NAME THOMPSON, DON NAME ,
" sTReeTADDRESS | 2995 SUNSET DRIVE ™= s =t srormrrosmmmemie- | GIREET ADDRESS |~ £ A T et e
CITY-ST-2P BRADENTON FL 34207 CITY-ST-2IF '
TITLE D O Delste ILE O Change [ Additian
NAME MILEY, JM NAME
STREET ADDRESS | 240 WHALEN AVE STREET ADDRESS
orv-st-2p | SICKLERVILLE NJ 08081 CITY-§7-2IP : 4

ML . (3 oelete TILE 'O

{1 Change mun
NAME NAME N\ “&F \ E: (é’,ﬂ n
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIp b—r‘ﬁ“b é{i kj&,%?lq

12. | hereby certify that the information supplied with this 1|I|nc? does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stahules. | further cerllfy fhat the information
indicated on this report or supplemental report is true and accurate and thal 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 trustes empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, sih all other like empoweged O(\ q&

et Brue M)QL& aff3 727 iax“”"

A AN
INTED NAME OF SIGRING SFFIGER g bIREGTOR Date Daytima Phona #

SIGNATURE: __ SIGNA

SIGNATURE AND TYPED #R &

0018127

CR2E037 {4/03)



