o FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (uan)

5

‘DOCUMENT #  PO0O000030871 ecretary of State
1. Entity Name 04-28-2003 91447 050 ***150.00
PCIDC, INC.
Principal Place of Business Mailing Address v aAAwYwwa
4850 ST. JAMES AVENUE 300 FIFTH AVENUE SOUTH
TITUSVILLE FL 32780 SUITE 101-200
—t (IDTC AR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite. Apt. #, ste. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65—1016007 Not Applicable
Zip Country Zip Couniry 6. Certficate of Status Desred~ []  $8-79 Additional
Fee Reguired
. .- -._6._Name and.Address of.Current Registered Agent - == =y o — TN and Address of New-Registered-Agent———— - -
Name
WATFS' RENITA Street Address (P.O. Box Number is Not Acceptable)
4850 ST. JAMES AVENUE
TITUSVILLE FL 32780
City FL Zip Coge

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of ragislared agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
—
FILE NOW!!! FEE IS $150.00 o i
. ) . . - . *| 9 Election:CampaignFinaricing™ ™ <$8_(00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State .
10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |CD 7 Delete TILE O Change [ Addition
wwe  |DAVIS, RON NAME
streeT aporess | 4850 ST. JAMES AVENUE STREET ADDRESS
cry-st-ze | TITUSVILLE FL 32780 CITY-5T- 2P
ME - PD O Delete TINLE 3 change [ Addition
NAME - JOHNSON, JIM : NAME ‘
sTreeT anpRess | 4850 ST. JAMES AVENUE STREET ADDRESS
arv-st-ze | TITUSVILLE FL 32780 CITY-ST-ZIP
TMLE Bl 1) R T TDivetee . e T 0 T ’ | T 7 Dchags O Addition |
NAME STOWE, JOHN NAME
STREET ADDRESS [ 4850 ST. JAMES AVENUE STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32780 CITY-ST-21P
TITLE S0 [J Deteta TALE Clchange [ Addition
NAME HAYES, RICHARD NAME
sTaEeT anoress 4850 ST, JAMES AVENUE STREET ADDRESS
orv-st-ze | TITUSVILLE FL 32780 CITY-ST-21P
TILE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-21P
TiTLE . [ oelete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filin: cc}:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directot
of the corporation or the receiver or frustee ernpowered lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad all othkr (ke empowered.
sIGNATURE: ____ SIGNATURCE-RICAHSET) /21/43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR TDate Daytime Phong #

HiveTyl

nv

CR2E034 (10/02)
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