2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013100 . Jan 23, 2001 8:00 am

1. Entily Name .
THE PENNINGTON CORPORATION OF ST. AUGUSTINE, INC Sggg&g gf*gf?oge

Principal Place of Business Mailing Address
325 STATE RD 16 325 STATE RD 16
ST. AUGUSTINE FL 32685~ ST. AUGUSTINE FL 32095 Y Y
us us 701982
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o - - e NP )

City & State City & State 4. FEI Number 6‘03 Applied For
: ) : . 59—3q1 7 Not Appflicable

Zip Country Zip Country

- ) $8.75 Additional
320 ?q_ 32091’_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENNINGTON’ MICHAEL E Street Address (P.G. Box Number is Not Acceptable)

34 GRANADA STREET

ST. AUGUSTINE FL 32084 75 vAILL PoinJT ROAD

City —_ Zip Code
ST AVGUY TV FL | 5%cs6
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
Signatura, typed or printad name of registered agant and title if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
: ) o o ) "
9, '{hlsiﬁprporatpn is ellglblg lcll satisfy ils Intangible Fl:.nEA:lOW... FEE iS. $150.00 10. Election Campaign Finaning $5.00 May Bo
ax filing requirement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. [:1 Added o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE p O pelete TIME rfhange [ Addition
NAME PENNINTON, MICHAEL £ NAME _
sTREET ADDAESS | 34 GRANADA STREET siReET ao0Ress |5 75 VAL PotnT RoAD
orv-si-2¢ | ST. AUGUSTINE FL 32084 se (ST AVGWSTE  FL 32080
TImLe D [ Delete TITLE [B-change [ Addition
NAME PENNINGTON, JUNE E NAME P
_|_ sreeT apoagss | 34 GRANADA STREET. o ) E “_L, Poi A).7_ RORD

CITY-57-2IP ’ST. AUGUSTINE FL 32084“ ) o —'} cmy-sr-2p [T AVLIVSTVE  FC Baow (, - o
THLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
HILE {0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if

changed, or on an attachment with a address, withﬁll other like empowered.

SIGNATURE: \ 2] A Jove €. Penminuaton  \an A 201 (Gow) B4~ 939

SlTNATURE AND TYPED OR PHIN‘ED MNAME OF SIGNING OFFICER CR DIRECTOR \} Date Daytima Phone #
L

%]

CR2E()34 (10/00)

i



