2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000059586 Se{retary of State

May 28, 2002 8:00 am

1. Entity Name
W G PITTS REALTY, INC. 05-28-2002 91782 040 ***150.00
Principal Place of Business Mailing Address
3840 CROWN POINT RD. SUITE B 3840 CROWN POINT RD. SUITE B
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Pringipal Place of Business 3. Mailing Address . ”""l” m ||m “”I Il”l ||m Ill” “'ll |N|| ml’ |“|”|“| ml ‘“.
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State Gity & State ' 4. FEI Number Applied For
59-3653575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 ﬁ_\dditional
— . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . _ _
Name
PlTTS, SUSAN C . Street Address (P.D. Box Number is Not Acceplable)
3840 CROWN POINT RD, SUITE B
JACKSONWVILLE FL 32257
City Zip Code
. FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

siIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
& Trust Fund Contribution. Added to Fees
{See criteria cn back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TO OFFICERS AND DE[_EGTORS IN i1
TIME PSTD [ Delete TME n TR C - ige [ Addition
NAME PITTS, SUSAN C NAME T
STREET ADDRESS | 3840 CROWN POINT RD, SUITE B STREET ADDRESS
CI7Y-8T-2iP JACKSONVILLE FL 32257 yd CITY-5T-2P
e v Meete e O Chenge [ Addition
NAME TAYLOR, JOSEPH NAME
STREET ADDRESS | 3840 CROWN POINT RD, SUITE B STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32257 CITY-ST-2P L
me TS 0T ‘rp et © Owee ~ | me — " Fpreasires = rs 7 O Change - ClrAlition
NAME ML AM G V1 TTS NAME FRATRET S Sl T red
sTheET a0DRESs | ggilo CEowA VOURT DD, SVITE B sTheeT aooRess | 3@ to L EO VI PoInt RD, 8
ar-stzp [SacksonVIME  FL 32157] CHTY-ST-2IP BARLESoN vie €, FL 32257
TITLE ) [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-2i7 _ CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE 1 pelete TITLE ' [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CATY-ST-2IP

13. | hereby cenify 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 accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COTROIANON OF the jeceiver of Ellee ernpowered 10 execd his teport as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 it
changed, or on an attachment witlah address, with all othey ed.

AP ;/é/'t e 7

SIGNATURE:

. v ' g
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

[V PPV [ |

CR2E034 (9/01)



