2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055074

1. Entity Name

PINECRAFT INDUSTRIES, INC.

Principal Place of Business

, 1972 BARBER RCAD 1672 BARBER ROAD
SARASOTA FL 34240 SARASOTA FL 34240
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90152 009 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0598287 Applied For
Not Appiicaibie
Zi Countr Zi Countr i
p untry P cuntry 5. Certificate of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, EUNICE JEAN
1972 BARBER ROAD
SARASOTA FL 34240

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity SLy‘nits th/\sjstatementyr}we purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigrature. tyoed o printed name (.'n’re;;:slersd agent ard titie ' applicable

{NQTE: Reg'stared Agent signature recuired when reinstating) /

DATE [

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

) Trust Fund Contribution. Added to Fees
{See ciiteria on back) U Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ML p 1 Delete TITLE [ Change [ Addition 3

Nk HARRIS, EUNICE JEAN NAME =

sTReeT 0oress | 1972 BARBER RD. STREET ADORESS 3

CITY -5T-21F SARASOTA FL 34240 CITY -5T-ZiP o
Y]

TILE v 1 Delete TITLE I change  [[] Acdition g

NvE HARRIS, ROBERT W HRHE

STREET £DORESS | 1972 BARBER RD. STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34240 CITY-5T-2iF

TITLE O Deiete TITLE ] change [ Addition

HAE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P

TITLE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-21P

TILE [ Detete TITLE [ Change [ Adgition

NARE NANE

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

T7LE 1 Detete TITLE Ol Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemp
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 oath; that | am an officer or director
receiver Or trusiee empowared 1o execute this report as reguired by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 121

of the corporation or U
changed. or oh an

SIGNATURE:

tion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

729/
e/

SIGNATURE MD'T’FES-OH PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

T g Baveet ptse g Y

Gate /

aytime Pacne i




