2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001985

1. Entity Name

PEGASUS PROJECT, INC.

Principal Place of Busingss

616 HICKORY HAMMOCK
CARRABELLE FL 32322

Mailing Address

P O BOX 767
CARRABELLE FL 32322

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o m

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90046 038 ****5] 25

600713

DO NOT WRITE IN THIS SPACE

Rl

City & State City & State 4_ FEI Number Applied For
59-3503655 Not Applicable
Zi i i
. lp, . o -Counlry -~ - - .,EIE - Country — - {-5.<Certificate of Status Desired * [ ?g‘g?q&g:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DOVE JOYCE S Street Address (P.0Q. Box Number is Not Acceptable)
1
924 N GADSDEN ST
TALLAHASSEE FL 32303

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 Florida,

SIGNATURE
Signatura, typad or prnted name of registered agent and litfe if applicabls. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .

TILE D [ Delste e OJ Crange [ Addition | S

HAME WALLER, ANDREA NAME =3

sTReeT DCRESS | 616 HICKORY HAMMOCK LANE STREET ADDRESS =

CIFY-ST-ZIP CARRABELLE FL 32322 GIvY-3T-2P g
o™

MWL D [ Detets mE D3 cenge (] Adgiton | £

NAME WALLER, JERRY C NAME

street aporess | 616 HICKORY HAMMOCK RD — STREET ADDRESS -- - T e

arv-sz¢ | CARRABELLE FL 32322 CITY-ST- 2P

TITLE D O Delete TIME [ change [ Addition

NAME MCANALLY, BRANDY NAME

streer appRess | §16 HICKORY HAMMOCK RD STREET ADDRESS

CITY-ST-2P CARRABELLE FL 32322 CITY-ST-2IP

TITLE [T pelete TITLE O Change [T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ vetste TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE O pelete MLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and

changed, or on an attachrmenit

SIGNATURE: _

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

I that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
jth an address, with ali other like empoyered.

DI A YHRBED

RE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

-0 DRI

Daytine Phore #

PO

i w11
=g




