FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 15. 2002 8:00 2
r15, 00 am 8
DOCUMENT #  P01000100291 °
DL ecretary of State \
_ _ o e ok
PICKLE AND ASSOCIATES, INC. 04-15-2002 90057 019 150.00
Principal Place of Business Mailing Address
203 SAN VINCENT ST. 208 SAN VINCENT 8T,
PANAMA CITY BCH FL 32413 . PANAMA CITY BCH FL 32413
2. Principal Place of Business 3. Malling Address ||I|||||| W “l“ “‘” |I”| I|IH "ll’ “l” “W ll”l ’I'll '“le "I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
S59-37251697 Not Applicablo
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent e e
- a2t P Em AT a TETATe ememmes T L W T o T2 0T LTE—s|=Name® & v St T T o
PICKLE' LARRY Street Address (P.O. Box Number is Not Acceptable)
208 SAN VINCENT ST.
PANAMA CITY BCH FL 32413
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida,
o
SIGNATURE
Signature, typed of printed name of registered agent and tite f applicable, {NQTE: Registared Agent signaturs required when reinstating) DATE
¥ - N o o " . . '
9, ';hls'ﬁprporatlgn is elllg\blde tc|> sa:UStfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) Make Check Payable fo Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PDT [ Delete TTLE [ Change [ Addition
NAME PICKLE, LARRY P HanE
STREET ADDRESS | 208 SAN VINCENT ST, STREET ADDRESS
civ-sT-2¢ | PANAMA CITY BCH FL 32413 Ciry-57-2p
TLE VSD O pelete TITE (5 Change (] Addition
NAME PICKLE, MICHELE NAME
STREET 00RESS | g SAN VINCENT ST. STREFT ADDRESS
orv-s-2P | PANAMA CITY BCH FL 32413 cir-s1- 2
TITLE 7 Delete TILE [Jchange [ Addition
GMNAME e ] e ememoemn o Emee e S o2z s e ns o || =NAMEST ST SIS EE me i 2 T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-21f
TITLE ™ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (O pelete TITLE O change [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this report ar supplemeénial 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 Yeceiver or truste€ Epowered to execute this repont as requued by Chapter 607, Florida Statutes; and lhal my name appears in Block 11 or Block 12 if

i ot B ot EL IR T powered,

5 H-q-202

L AR P/C/déf LAV BO2LYI7 74y

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

{i o o v o -

CR2E034 (9/01)




