' LN 172!
\T ; FILED
2002 UNIFORM BUSINESS REPORT\(UBR) Mar 12,2002 8:00 am
DOCUMENT # PO1000075110 Secretary of State
1. Enlity Name IR e e ok
JOE H. PICKENS, PA. 01-29-2002 90027 021 150.00
Principal Place of Business Mailing Address
222 NORTH THIRD STREET 222 NORTH THIRD STREET -
PALATRA FL 32177 PALATKA FL 32177 o
I I AN A
Suita, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ | . Appiled For
Sq - @_’7 \E L-}% Not Applicable
Zp County & Country 5. Cenficate of Status Dasired [ 90+79 Additional
. Fee Requirad
6. Name and Address of Curront Rogistared Agent - — ~ .7.-Namo and Address of New Registered Agont
T - - R T B e
moﬁl:;n Street Address (P.0. Box Numper is Not Acceptable) 1T
PALATKA FL 32177

City

.

Fq Zip Code

8. The above n'ak‘.ad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

a) CaTE

Signatur, lpad of printed nama of 1egiswred agent and titls il aophcable. {NQTE: Regi d Agent sigr

TOQUNEA When

FILE NOW!!! FEE IS $150.00

9, This corporation #$ gligible 10 satisfy ils Intangible
AfRer May 1, 20602 Fes will be $550.00

Tax filing requirerent and elects to do so.

$5.00 May Ba

Added to Foes

10. Election Campaign Financing
Trust Fund Contribution,

rye an

indicated on this repart or supplemantal re
of the corporalion or the receiver or trusts
changed, or on an atachment with an

SIGNATURE:

iefature shall have the same legal affect as il made under oath; that | am an officer or director
required by Chaptsr 607, Florida Statutes; &nd that my name appears in Bleck 11 or Black 12l

{See crileria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delets TME O Change [ Agdtiion | S
RAME - PICKENS, JOE H NAME 2
swheeT aovaess | 222 NORTH THIRD STREET STREET ADDAESS 2
iy ST-2p PALATKA FL 32177 CTY-ST-7P ﬁ
TME O3 Delete TITLE [Jchange  [J Addition | O
NAME NAME

STREET ADORESS SIREET ADDRESS

OTV-ST-2P CrY-S1- 7P

TE  --—|- {1 Delete {IE () Change {1 Addition
e NAME

STREET ADDRESS —— STREET ADRESS | T e e e -
CITY-§1-21P ciTy-sT-aP

TMmE 1 Delete e O Change (] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITy-$7-2IP CITy-S1- 2P

i O Deiee TILE [ Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-§I- 2P CiTy-ST-217

TnE [ petere [ change  [] Addition

NAME

STREET ACDRESS

CiTy- §7-2P

13. | hereby certify that the Information supplied is filing daes notl gualif on stated in Section 118.07(3)(i}, Flarida Statutes. 1 further certify that the information

(= (4- 02— 3%L-228-Un

SIGNATURE AND Tveo OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Dayleng Phevo #

/



