UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P02000112753 ecretary of State
1. Entity Name 04-28-2003 91474 002 ***150.00
PINETTE ENTERPRISES, INC.
ER T e T WD e - S W e e e T L —
Principal Place of Business Mailing Address
320 W CERVANTES STREET ! 320 W CERVANTES STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
S —— — AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 35-‘ 2]{636 ‘-/ Naot Applicable
zp Country Zp Country 5. Ceriificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PINETTE, STEVEN M S o T mr e Street Address {P.O. Bex Number is Not Acceptable)
320 W CERVANTES STREET
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this stalement 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
> Signature, typed or printed nama of registered agent and tile it applicable, {NOTE: Regisiered Agent signalure raguired when rainstating) DATE
. ‘ ' S R S RS g~ Epation CAMEA g Financin T
¥ Aﬂer May 1, 2003 Fee WIII be $550 00 1 Trust Fund Copntrigbutlon. ’ O fcii.e?gohg‘;if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | JKKB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1 .
TNLE D [ Delete TIRLE [Jchange [ Addition S_
NAME PINETTE, STEVEN M NAME =)
sTReEET ADDRESS | 320 W CERVANTES STREET STREET ADDRESS g
CITY-5T- 2P PENSACOLA FL 32501 CITY-§7-2IP g
TLE D ' [ Deiete TILE [ Change [ Addition g
NAME SMITH, BARBARA D HAME
STREETADDRESS | 320 W CERVANTES STREET STREET ADDRESS
CiTY-5T-21P PENSACOLA FL 32501 CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Detete TILE [JChenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dpetste TRLE [OJChange [ Addition
NAME NAME
STREET ADDRESS e mmemrmcme e e T ST e e = SEREET ABDRESS = ft.__"‘—::—_b—a":');——’ G e e IS -l —
CITY-ST-2iP CITY-ST-71P

12, | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental 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 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 address, with all other like empowered.

SIGNATURE: /ﬂlML@JfCE 'Sllcme D, nathe. ;?S‘Avr.los $S0 ~{32-81M

““STGNATHRE AND TYRED OR PRINTER NAME OF SIGNING CFFICER OR DIRECTOR Cate’ Daytime Phona #




