r

2002 UNIFORM BUSINESS REPORT (uBn) FILED :
May 02, 2002 8:00 am}
POCaMENT# - P01000046551 Se{retary of StateamB

1. Entity Name

H PITTMAN ENTERPRISES, INC. 05-02-2002 90045 029 ***150.00 3
Principal Place of Business Mailing Address
4061 W SR 200 4061 W SR 20
CALLAHAN FL 32011 CALLAHAN FL 32011
2. Principal Place of Business 3. Mailing Address H“”ll' m |||l“l ”"m "m "“""llml l]lll ||‘|| ||l|’ "lt ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 - 3Q10%1\ Not Applicable
Zip Country Zip Country . Certficate of Status Desed [ 9879 Additiona)
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = s 3 ~ .| -Name AT L - . .
| Tulhie T Holley —
HOLLEY, JUUE M Street Address (P.O. Box Number is Not Accemable)

RT 3 BOX 5302 CR 121 _
HILLIARD FL $2046 D1 Holley Daks bn.
4 ™ Hilard FL | $584

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 :,I_ulfc. M . Hoplley AX_L.\Mm -&@M,Q_‘LZ}-ATE 4' m'oc;{

Signatura, typed or printed name of registered age'nt and mi if applicabls. {NOTE: Hegistere{Agan)signalurs requirgd when reinstating) )
9. This gprporatign is eligible to salisty its Intangible FILE NOW!!! FEE IS. §$150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE . FCange [ Aodttion | 5
D - o<y . o
NAME PITYMAN, JARRY J NAME PiHmans, g. 200 =2
STREET ADDFESS | 4061 W SR 200 swerTomRsss | MOy W, SE- §
omv-s1-77 | GALLAHAN EL 32014 ov-sir | Coatlates , TN 2201 ﬁ
TITLE D [ Delete TITLE [ Change  [J Addition | O
e PITTMAN, JOYCE $ e
STREET ADDRESS | 4064 W SR 200 STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32Ln1 CITY-5T-2IF .
TITLE D [ Datete TME O Change [ Addition |
”*‘Mf HOLLEY, JULIE M a
STREET ADDRESS HT3 Box 5902 CR 121 STREET ADDRESS
CITY-5T-2IF CALLAHAN FL 32048 CITY-ST-ZIP
TILE , O Delete TIMLE [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE . 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | 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 regeivBr or trustee emppwerediQefecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghenfwith anjaddress fwi 3

Ii"}; like empowered. '
SIGNATUR / /5 ' '”lyarr;/ J )4;%’&1/) D’i—’?—Oi qnﬂa&{m;gﬂﬁq'.’—lllfﬂ:




