2003 FOR PROFIT CORPORATION Mar 2{1216%?8;00 am

UNIFORM BUSINESS REPORT {(UBR)

P01000070862 Secretary of State
PgtyCNl;!nEAENT # 03-24-2003 90167 046 ***150.00
PINE RIDGE COACHWORKS, INC.
Principal Place of Business Mailing Address
5360 JAEGER ROAD 5360 JAEGER ROAD
UNIT A UNIT A
B S PR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State ) 4. FE! Number 65"1 125690 Appiied Far
Not Applicable
B i I I T T o
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CRACUIN, VESNA Joe T Cracivn
6060 12TH AVENUE SW. Street Addéas’g(a% Bo;:suanéagh‘l'ot Aerlabli) a ﬁ'
NAPLES FL 34116 '
City Zip Code
Nap les FL | “5510e

8. The above named enlity submits this statemant 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 register:d a?.

SIGNATU

Signature, typedl or pﬁnld name of registerad agent and tite if appiicable (NOTE: Registered Agent signature raguired when reinstating) . DATE
v
| LE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After + 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ belste TILE vP [ Changs Mdinon
e CRACIUN, JOE T N Grross, Faul A

seeet anokess | 9360 JAEGER ROAD #A smeETOORESS | SBHLO Jaeqel Read &

CITY-ST-2IP NAPLES FL 34100 CITY-ST-2IP ﬂG.plC-S L FL 24109

e v tlete TMLE Clcrange [ Addition
NAME CRACIUN, VESNA NAME

sTreeT nbress | 5360 JAEGER ROAD #A STREET ADDRESS

orv-stze | NAPLES FL 34109 emy-§l-2p

TITLE | o _ ‘iim_bw-\_u,_ﬁ”: (I Delele mE C T e e =~ Change ] Addition-
NAME o A NAME

STREET ADDRESS | - C : : STREET ADDRESS

CITY-5T-2p B O Sy CITY-5T-20P

TITLE [ pelete TILE [JChange [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE [ Delete TITLE [O Change [T Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-ZIP .

TITLE 7 Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2P

12. | hereby certify‘thaf the informatian supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida StatUtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. .

SIGNATURE: —S/mNATUR =2 OUIRED SR |7 03

SIGNA?IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

A Y ri

- CR2ED34 (10/02)



