FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
0OSUNENT ¢ PO2000013662 ceretary of State

1. Entity Name

TED PICKERING JR. INC.

r!-"‘n'.'1ci[:>al Place of Business Mailing Address
14561 CEMETERY ROAD 14561 CEMETERY ROAD
FORT MYERS FL 33905 FQRT MYERS FL 33905
2. Principal Place of Busingss 3. Maiing Address ”“”m ““ml “I" Ilm “I" "m"m“l" ml"lm mu "“ lI“
Suite, Apt. #, etc. Suite, Apt. #, elo.

[J CHECK MERE IF MAKING CHANGES,
Z

City & State City & State 4. FEINumbej  « 4 7 Applied For
: App l i eCﬂ Not Applicable
L4 I ,

Zip Country Zip Country o $8.75 Additional

5. Certificale of Status Desired
Fee Required

6. Name and Address of 0urrent Reglstered Agent 7. Name and Addresa of New Registered Agenl

= po e — & e & e T = Name ENGEEE T B
PICKERING' TED JR. Street Address (P.O. Box Number is Ncl)l Acceptable)
14561 CEMETERY ROAD -

FORT MYERS FL 33005

i City FL | 27 Code

U

8. The above named entity sutymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-the’obligations of registered.agent.

SIGNATURE "
K - Signature, typad ar printed name of registered agent and title il applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ~
Make Check Payable to Florida Department of State

g. Erection.Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. - OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . O pelete TITLE Tl change [ Addition
HAME PICKERING, TED JR. NAME

staeeT anoress | 14561 CEMETERY ROAD STREET ADDRESS

erv-s-ze | FORT MYERS FL 33905 - CITY-ST-2IP J
TITLE 1 pelete FTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE a De|ete TLE D change [ Addition
NAME T -y “e lONAME ST T - T TTTT T s

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE : 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CTy-5T-2P

TITLE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST1-71P CiTy-$T-zIp )

THLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip o CITY-ST-2P

12. | hereby certify 'ihat “the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addrgsg, with all other like empowered

SIGNATURE: /ol NS5 ufe@ﬁuljfdcwmj‘/?_ 3{3llo3 2%9- bqtl 168G

SIGNATURE AND TYPED OR PRINTE’ NAME/AF SIGNING OFFICER OR DIRECTOR Date Daylu'r\a Phone #

CR2E034 (10/02)

AY 6800180



