2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000093353 Apr 01, 2002 8:00 am
1. Enity Name 94 ecretary of State
THOMAS E. PINSON, INC. 04-01-2002 90071 011 ***150.00
Principal Place of Business Mailing Address
8901 PHYLISS AVE. 8901 PHYLISS AVE
SARASOTA FL 34231 SARJASOTA FL 34231
- IR
IR S RN IEAE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
650548164 Not Applicable
Zb Country Zip Country §. Certificate of Status Desired [} $8.75 additional
’ Fea Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e o e e e RS S S =Name==c —= e e e e S
PlNSON’ TOM Street Address (P.Q. Box Number is Not Acceptable)
8901 PHYUISS AVE
SARASOTA FL 34231
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) * . R -. DATE
. o o . _ ™ - e T
9, "Trr;;sfﬁ::poratpn is eligible 1o satisly its Intangible FILE NOW!!Y FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add
i . . ed to Fees
{See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE ] ] Delete TITLE Ocrange [ Addition
NAME PINSON, THOMAS E SR. NAME
STREET ADDRESS | 1401 KENILWORTH STREET STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34231 CITY-ST-2IP
TILE [ [ Delete TITLE O change [ Addition
NAME PINSON, CHRIS NAME
STREET ADDRESS 1401 KEN"_WORTH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-2IP
CMLE. & e~ e eeo - - - Coelete- ~ ) mE - ol el e, _. -[Ochange [l Aadition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ oelete TILE [OChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp[emantal report is true and accurate and that my signature shall have the same legal effect as if made undear oatn; that | am an officer or girector
of the corperation or the receiver or trustee empowered to execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

SIGNATURE: __ < iT7 ol 7 Lot o 22, | o2

SIGNATURE ANS-FAPEROR P OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 0089150

I

CR2E034 (9/01)



