2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

2162080

DOCUMENT # P95000078331 ecretary of State
. <
1. Entity Name 04-14-2003 90212 007 ***150.00
PICK-UP MASTERS, INC.
Principal Place of Business Mailing Address
3233 U.8. HIGHWAY 9. SOUTH 3233 U.5. HIGHWAY 98. SOUTH
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied Far
59-3345215 Mot Applicable
i Zi } iti
Zp Country L Country 5. Certificate of Status Desired d $8'75 ﬂ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent Lt e -w o e - =7.-Name and Address of New Registered Agent
. Name
BRYANT, RODNEY Street Address (P.O. Box Number is Not Acceptable)
3233 U.S. HIGHWAY 98 SOUTH
LAKELAND FL 33803
City FL Zip Cede
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . . ' .
9. Election Campaign Financing $5.00 may Be
After ng 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ' * QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TG QFFICERS AND DIRECTORS IN 11 .
TILE . . oD Gl 7 Delete TLE O Crange [ Addtion | &
wwe | BRYANT, RODNEY: H NAME 2
stReeT aopRess | P.Q. BOX 1726 N/A STREET ADDRESS 3
cmast-Zp- | EATON PARK' FL 3340 CITY-ST-21P 2
- w
TME' i & D o= C g ] Delete TITLE [J Change [ Addition 8
NAE - BHYANT NANCY L NAME
STREE‘!’AD'DRESS't PO BOX 1726 N,'A STREET ADDRESS
CTY-ST-2IP- 177 EATON PARK FL 3340 CITY-ST-2IP
me, . Lul o L [ Delete TITLE [ Change [ Addition
NAME. | o ) NAME ) .
STREET ADbHESé STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
MLE ] Deleie TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-219 CITY-ST-2IP
TIME 1 pelete TITLE (D change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cert\fy 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 oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SRUHEN orveer L Rn opond Y s/p2 3L £
SIGNATURE: Vg Sl Nerver LA sy Y 2 H3 bESTI30
- NING OFFIEEH OR DIRECTOR Date / Daytime Phond &



