2002 UNIFORM BUSINESS REPORT (UBR) ADF 16F12%g%)8°00 am

DOCUMENT #  PO0000028748 ecretary of State

1. Entity Name

PNT ENTERPRISE, INC. 04-16-2002 90042 049 ***150.00

Principal Place of Business Mailing Address

12950 S.W. 107TH STREET ROAD PO BOX 462

DUNNELLON FL 34432 OUNNELLON FL 34430

2. Principal Place of Business 3. Mailing Address HII“m m Iml "ml m ||"| I'"' ||"| ”ll' lll" |||” ml’ ml III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

59'3635299 Nat Applicable

Zip Country Zip Country 0  $8.75 additional

5. Certificate of Status Desired

. PR _ P T . Fee .Required

) 6 Name énd Address of ﬁurrent Hegis}eret‘:l Agent 7. Name and Address of New Fi;gislered Agent
Name
MACKERELL' AVONELLE R P.A, Street Address (P.Q. Box Number is Not Acceptable)
20743 W. PENNSYLVANIA AVENUE
DUNNELLON FL 34430-0717
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 Stale of Florida.

SIGNATURE i
Signalure, typad o printed narme of registered agent and title if applicable. (NQTE: Registared Agenl signaturs required when reinstating) DATE
9. This corporation is eligjble to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - !
Tax fi\ingrequiremen'tg“iind elects roydo s0. ° ‘ After May 1, 2002 Fee wifl be $550.00 10. ﬁiz:“;:r%agg;;?gui:jncmg O fgj%ct' h'rlay Be
(See criteria an back) O Make Check Payable to Department of State ' ectorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Deiete TITLE [ Change [ Addition
NAME SOSSONG, ANN NAME .
STREET ADDRESS | 12950 S.W. 107TH STREET ROAD STREET ADDRESS
CITY-ST-7IP DUNNELLON FL 34432 CITY-ST-2ZIP
TITLE VPSD X Dalate TITLE VESD (30 Change [ Addition
NAME MOYARS, PEGGY NAME MOYARS, AVERY B
STREET ADDRESS | 12950 S.W. 107TH STREET ROAD STREETADCRESS | 12950 SW 1 07 STREET ROAD
crv-st-2¢ | DUNNELLON FL 34432 OYS'2? | BUNNELLON_FL_ 34432
TmiE ."V'PSB-V:-. BN S TR R T o T st Tt =T ' [Orchange T [ Addition
e THEO¥ARS —AVERY- HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP Eﬁw.%?m CITY-ST-2IP
TITLE T YT O Delete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Defete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmest? address, with all other like empowered. o

3IGNATURE:

Daytim& Phone #

A A

CR2E034 (9/01)



