|
|
DOCUMENT #  P95000055074 A r29t, ZOOZfSS:OO am
1, Entty Namo ecretary of State
PINECRAFT INDUSTRIES, INC. 04-29-2002 90023 004 ***150.00
Principal Place of Business N Maziling Addrass
1972 BARBER ROAD 1972 BARBER ROAD
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address | |Inm ” | ‘ ' II "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0598287 Not Applicable
Zp L |alemy o |l 2R e feCounty o e S Rsed 0 T $8:75 Addiichal ™
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS' EUNICE JEAN . Street Address (P.O. Box Number is Not Acceptable)
1972 BARBER ROAD
SARASOTA FL 34240 -
City FL Zip Code
8. The ahove ?E:mncj' émity submits 1his,§tatemey¢mhe pupoose of changing its registered office or registered agent, or both, in the State of Florida.
" ' o . i ! ) ‘.-—I'!’E z ;-m--:, -~
SIGNATUREY. et AL i § - v - ; B R
igrature, typed or printed name of ’ Qidterad agev(:and lille’ﬁ applicable (NOTE: Registarad Agent signature required whaen reinstating) v b DATE
9. This corporation is eligible to sathin i?s Intangible FILE NOW!!! FEE IS $150.00 1 . o .
- : 0. Election Campalgn Financing $5.00 May Be
Tax fllm‘g rQQU|rement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TTLE [l change [ Addition §_
HAME HARRIS, EUNICE JEAN NAME e
STREET ADDRESS |1972 BARBER RD. STREET ADDRESS §
omy-sT-7P  |SARASOTA FL 34240 CITY-ST-2P u
TILE v [ elete TITLE [ Change [ Addition 5
NAME HARRIS, ROBERT W NAME
STREET ADDRESS 1972 BARBEH RD. STREET ADDRESS
LTSI 2P SARASOTA-FL‘:MZW—. - L irrm o emowkars s mem e R OTY-ST-IP s = | smeeme e DS S LR, - e e T o
TILE O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ’
SN e [ Detete TITLE [J Change [ Addition
- NamE NAME
},STREH ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE O elete TITLE [(Jchange  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Deleie TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby cartify that tha jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this repgfrt Ohsupplemental repert 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 ] owered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ith all othey like owered“. .
SIGNATURE: U‘\‘$\ oL qu%;l‘:'suw /]

-

AL Gopeg oy AR

A E e

" SBIGNATURE AND TYPED o@ursn AME O

SIGNI




