3

SIGNATURE:

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am ;
DOCUMENT #  P02000022241 Secretary of State |
1. Entity Name 01-21-2003 90145 027 ***150.00 N
PINECASTLE SOD & EQUIPMENT, INC.
Principal Place of Business Mailing Address . y
£433 PINECASTLE AD UNIT #14 6433 PINECASTLE RD UNIT #14 bUlvIk&:
ORLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business 3. Maifin?éddress “II”II“”"”I "I“ m" 'm”ll" II"I “I'l lmlllm m" ”I' I"I
SAmE AE
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
.?a? ~0004Y 12 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
o ——6..Nama.and:Address.of Current Registered. Agent — ———=—mmm S ‘FoNameand Address Of New Registersg-Agent—— ——— |~
q 0 Narme (PR\)L A QenEr I
EE ‘_‘;J HNSON, WADE F Street Address (E)O. Box Number is Not Acceptable) 7Y
118 E JEFFERSON ST 433 W ECASTLE  BLVD
" ORLANDO FL 32801
Cit Zip Code
Y apLAADS FL | 2589
i 8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ana accept
" the obligations of registerad agent.
T ,‘\= 1
SIGNATURE -
) Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
LS P
- AﬂF“I-ﬂE N?V;‘;é!a i,EE Iﬁlasgsgg 00 9. Election Campaign Financing $5_00 May Be
. er hay 1, ee w N Trust Fund Contribution. Added to Fees
" Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE WES:DE,JT", O belsta TILE [ change [ Addition S_
NAME oL A S mER i & e NAME A/ : =
4 funt
smeETacoress | G433 ffCcasril BLvO STREET ADDRESS OnNE 3
onv-stp | mzLAnDO Fo 35fF09 OITY-5T-7P e
TE VicE PRESHOEST O Delete e Ol Change [ Addiion % 'i
NAME PaoL A _ SkuwnEr L& “ NAME 3
SREETADORESS | G733 FrmECASr el Bevd ad STREET ADDRESS
CITY-ST-ZIP OLLAs DO o  32F0 ? CITY-ST-ZiP
~TITLE Coee | ime i R I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$7-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incficated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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 Biock 11 if
changed, or on an attachment 3n address, with al] ot qer like empowered.
SIEAQ T BMEzs uER

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-16-03 Yo7 £59-¢890 |
Data Daytime hons # E




