2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050809 -

1. Entity Name

PRESNELL, INC.

Principal Place of Business
2033 CR 30
PORT ST JOE FL 32456
us )

Mailing Address
2083 STATE ROAD 30
PORT ST JOE FL 32457
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90138 045 ***150.00

LR AN AT AR S

T ||. IR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

.| -~Ciy8Stae. | Cty&Stae = - o wemin & FEINumber _50-3960303 - = - -| [AppledFor | .
Not Applicable
2o Country Zip Couniry 5. Certlficate of Status Desired O $B‘75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRESNELL, JOHN B . Street Address (P.0. Box Number is Not Acceptabl
0. Box Nu ccepta
2003 CR 10 ree ress mber is Nof E,p B)
PORT ST JOE FL 32456 e
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.
SIGNATURE \
Signature, typed ar printed name cf registered agent and title it applicable. (NOTE: Regisisrad Agent signature required when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Trust Fund Contributian, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE D ] Delete TITLE [JChange (] Addilion g
| NAME PRESNELL, LEWIS O NAME e

steeT aooness | 5502 TRAVIS RD. STREET ADDRESS ¥ 3

omv-s-2¢ | GREENWOOD IN 46143 CITY-ST-2IP g

e D [ Detets TITLE []change [ Addition %

NAME PRESNELL, JOHN B NAME :
. swaeeraporess.| CR 30:BOX. 2083 - - - - --icmo .. - STREETADDRESS e mrn iemEmeme - A - - ==

CITY-ST-2IP PORT ST. JOE FL CITY-5T-21F

e D D) Delete TITLE [l Change [ Adition

HAME PRESNELL, PRESTON P NAME

steet aooress | CR 30 BOX 1953 STREET ADDRESS

CITY-ST-2IP PORT ST. JOE FL CITY-ST-ZIF

TIME {7 Delete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [ change [ Addition

NAME NAME ¢

STREET AODRESS STREET ADDRESS !

CTY-ST-2P CITY-5T-ZP

TITLE [ pelets TITLE [ change ([ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

13. | heraby certify that the information supplied with this filing does not qualifyfor the ejemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angAhat my sigfiature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {9 execute thig'report as r

ith gmaddress, with

changed, or on an attachment

SIGNATURE:

%

e 7 N
NATURE AND TYPED QR PRINTED NAME OF S

Buired by Chiag

er like emyfowered.

v

07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-C-0 [ g5o-58Y-/856

e
OFFICER OR DIRECTOR

Date Daytimea Phona #




