[} |

2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am§
' 3

DOCUMENT # P01000046551 T Secretary of State
1. Entity Name 03-24-2003 90128 012 ***150.00
H PITTMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
4061 W SR 200 4061 W SR 200
CALLAHAN FL 32011 . CALLAHAN FL 32011
2. Principal Place of Business 3. Mailing Address Hll”ll‘ m Ilm "I” "m |I“| "m |I”I Iml l”l, I“l’ |”" ’m IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3721081 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desied [ 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) .- .-

- - =

HOLLEY, JULIE M
17001 HOLLEY QAKS LN.
HILLIARD FL 32046

Street Address (P.O. Box Number is Not Acceptable)

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
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and titl it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) . .
. 8. E! F
Atter May 1, 2003 Fee will ba $550.00 Tt Fond Gt 1 Ay 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D (7 Delete TITLE O change [ Acdition | &
NAME PITTMAN, HARRY J NAME g
sTReeT ADCRESS | 4061 W SR 200 STREET ADDRESS 3
CiTY-ST-ZIP CALLAHAN FL 32011 CITY-S7-21P @
TITLE D 1 Delete TITLE [ Change [ Addition 5
NAME PITTMAN, JOYCE S HAME ‘
STREET ADDRESS | 4061 W SR 200 STREET ADDRESS
CITY-ST-21P CALLAHAN FL 32011 CITY-87-21P
fme  p ... [ Detete e ASET. . . ~ _ -D.change. ] Adadion | _
NAME HOLLEY, JULIE M NAME Juhve N. Holle
STREET ADDRESS | RT3 BOX 5902 CR 121 STREETADDRESS | § TOO | Holley O Ln
CHTY-ST-2IP CALLAHAN FL 32048 CITY-ST-7IP H W) \CLYd NG Baoq \p
TITLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TIE ' ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my sfgnature 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 {0 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATUR

Daytima Phone #



