2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

1. Entity Name 01-21-2003 90168 048 ****70.00
PEGASUS PROJECT, INC.
Principal Place of Business Mailing Address
616 HICKORY HAMMOCK P O BOX 767 R ) ;
CARRABELLE FL 32322 CARRABELLE FL 32322 20013553
1
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.3503655 Applied For ;
Not Applicable |
Zi Count zi it ‘
o ountry s Couniry 5. Centificate of Status Desired ﬂ/ $8.75 A.ddlllonal !
Fee Required
6. Name and Address of Current Registered Agent: _- = |memrls oe == 7, -Name and Address of New.Registered Agent ___ . .
Name
DOVE' JOYCE S Street Address (P.O. Box Mumber is Mot Acceptable}
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. | am familiar with, and accept
i the obligations of regis_h_a‘re'd agent.
£ '
SIGNATURE AN =i~] /- /303
N Slgnalve ed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Coniribution. Added to Fees Florida Department of State
10. .+ OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ;
TNE D e O Delete TMLE (O Change [ Addition | &
NAME WALLER, ANDREA NAME =)
stReeT AOORESS | 616 HICKORY HAMMOCK LANE v STREET ADDRESS 5
CITY-ST-2IP CARRABELLE FL 32322 CITY-S7-2IP o
o
TWLE D [ Delete TITLE [ crange [ Addition 5
NAME WALLER, JERRY C NAME
sTREET A0RESS | 616 HICKORY HAMMOCK RD STREET ADDRESS
CITY-5T-2IP CARRABELLEFL 32322 o . Cry-st-ap . A, e .
TITLE D 3 elete TILE [ Change  [] Addition
NAME MCANALLY, BRANDY NAME
steer AooRess | 616 HICKORY HAMMOCK RD STREET ADDRESS
CITY-$T-2IP CARRABELLE FL 32322 CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP . CITY-57-2IP
TITLE O detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE O pelete TITLE [ Change ] Addition
NAME . 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY- ST-2IP ) CITY-8T-2IP
12. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. ? .
@Al Eribl; b d [aller  [4303 97-yay
SIGNATURE: ___ S(IGOADGSE EFWRUIREMwdroa \ula ller [4303 447-y29vy

RIGNATLRE ANDTYPED OR PRINTER NAME OF SIRNING OFEICER 00 DIDECTAR Poata Py ot D B



