2000 UNIFORM BUSINESS REPORT (UBR})

FILED
Mar 14, 2000 8:00 am
Secretary of State

(03-14-2000 90009 003 ***150.00

DOCUMENT # PQ5000092687

1. Entity Name

PILOCK CORPORATION

Principal Place of Business Mailing Address

16784 U.S. HIGHWAY 33t SOUTH
FREEPORT FL 32439

424 TAUNTON ROAD

FREEPORT FL 32439-2948 LUV -~

L]

2. Principat Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEi Number Applied For
59—3376436 Not Appiicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8'75 Additional
—— —— - - B T B . — -- Fes Required .o— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . =]
T n
BATES, STAN Street Address (R.O. BSx Number is Not Acceptable)
16784 U.S. HIGHWAY 331 SOUTH
FREEPORT FL 32439
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE :
Signalura, typad ar printed name of registered agent and title If applicebls {NOTE: Registered Agent signature raquirad when ranstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS5 $150.00 ) . .
; - 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Icn Lampaign tinancing $5.00 May Be
5 Trust Fund Contribution. Adgded to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS l 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TLE [ change [ Addition
HAE BATES, STAN NAME
STREET ADDRESS | 424 TAUNTON ROAD STREET ADDRESS
orv-st-2¢ | FREEPORT Fi 32439 Y-St 2p
TIME D O petete TILE [ change ] Addition
NAME TAUNTON, F.L. NAME
streeT ADDRESS | 424 TAUNTON ROAD STREET ADDRESS
CiTy-ST-2iF FREEPORT FL 32439 CVFY-SY-TP
TILE - - [T petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57- 2P
TITLE [ pelete TIME (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dedete TITLE ] Change ] Addition
NAME NAME
STREFT ADORESS STREET ADDAESS
CITY-5T-2IP CHY-ST-2IP
TILE [ pele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exerhptiongstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required. by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA

changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE: Mﬂ/ﬁa‘ So24a

/ /f Joog

Day‘hmsf(\ona #

CR2FNA4 (9450



