2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N98000001985 Jan 21, 2002 8:00 am
b e Secretary of State
PEGASUS PROJECT, INC.
01-21-2002 90007 016 ****70.00
Principal Place of Business Mailing Address
616 HICKORY HAMMOCK P O BOX 767
CARRABELLE FL 32322 'CARRABELLE FL 32322
F s IR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
| 59-3503655 Not Applicac's
Zip Country zip Country " . $8.75 Additional
5. Certificate of Status Cesired # Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOVE, JOYCE S Street Address (P.0. Box Number is Not Acceptable)
924 N GADSDEN ST 0
TALLAHASSEE FL 32303
Ci Zip Cod
‘ Ity FL ip 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
Slgnature, typed or printed name of registered agent and litle i applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 56125 Trust Fund Contribution. O Added o Feas Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D - T Delete e B Ol Change [ Addition
NAME WALLER, ANDREA NAME .
streer Aporess (616 HICKORY HAMMOCK LANE STREET ADDRESS
cirv-st-20 - {CARRABELLE FL 32322 CITY-57-2IP
TITLE D 1 pelete TITLE , [ Change [ Addition
NAME WALLER, JERRY C . NAME
sTReeT ApoRess 616 HICKORY HAMMOCK RD STREET ADDRESS
CITY-S7-2IP CARRABELLE FL 32322 CIFY-ST-71P
TLE D. O Delete THTLE [ Chenge (] Addition
e _MCANALLY, BRANDY . .
STREET apoaess | 6168 HICKORY HAMMOCK RD ) STREET ABDRESS | T -
CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-2IP
TITLE A 71 pelete TIMLE [ Change 1] Addition
NAME . ) B NAME
STREETADDRESS | .~ i STREET ADDRESS
CITY-§7-2IP : CITY-§7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CIFY-ST-21P o
TILE [ Delgte TITLE O change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with gagddress, with all other like gfnpowered.

SIGNATURE: @ MDA ?;’KEZZM//AED J-70~0 & $5D- L7 YUT

SIGNATURE AND TYPED OR PRINTEG NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/01)



