[ r f

2003 FOR PROFIT CORPORATION

FILED
Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PICK-UP PROPERTIES, INC.

P02000083712

Secretary of State

01-22-2003 90148 023 ***150.00

Principal Place of Business
4750 37TH ST N
ST PETERSBURG FL 337114

Mailing Address
4750 ITTH ST N
ST PETERSBURG FL 33714

2. Principai Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

[J CHECK HERE IF MAKING CHANGES

Cfty_& State City & State 4, FE| Number Applied For
562285930 Not Applicable
Zi Countr Zi Countr m
P Y P ¥ 5. Cartificate of Status Desired O $8'75 P_\ddltlonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I et R et

ARRINGTON, JACK __ __
4750 37TH STN
ST PETERSBURG FL 33714

T

7|~ street Address (P.O. Box Number is Nol Acceptable)

City -

FL

Zip Code

8. The above named entity submits this statement 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 registered agent,

~

SIGNATURE

Sighature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE PD XX Change [ Addition
NAME ARRINGTON, JACK NAME ARRINGTON, JACK
STREET ADDRESS (4750 37TH ST N STREET ADDRESS 4750 37TH ST N
erv-st-ze |ST PETERSBURG FL 33714 orv-7-2° ST_PETERSRURG, FI. 33714
TMLE O petete TITLE STD O'change XX Addition
NAME NAME ARRINGTON, KATHERINE
STREET ADORESS STREETADDRESS | 4750 37TH ST N
cimy-<1-2 ermy-§1-2p ST _PETERSBURG, FL 33714
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-STLZIP e Roomvste o ] )
TITLE O pelete TLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11p . CITY-ST- ZIP
TILE [ Celete TIMLE fcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Defete TILE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify tha_i the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or thesgceiver g
changed, or on an atjd i

SIGNATURE:

e empowered.

REOUIRED

ntal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ooy (921) -G aa)

§0 NamE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(Sl PR VIT] AV

v

CR2E034 (10/02)



