-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096686 v

1. Entity Name

S.G. PINNEY & ASSOCIATES INSTRUMENT SALES, INC.

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90032 001 ***550.00

Mailing Address
P.O. 80X 9220

Principal Place of Business

< BOX 8220
-.. ST LUGIE FL 34965-5220

PORT ST LUCIE FL 34985-8220

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65'%42949 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a ?eae-;gq \ﬁ:ﬁ;tional
T T "6. Name and Address of Current Regigtered Agent B 7. Name and Address of New Registered Agent— e
Name 'B G
' Street 1258 (&O. Box Number is NolAcceptable)

% S G PINNEY & ASSOC. cfp BB Fidw ey HAL8re

2500 SE MIDPORT RD

PORT ST LUCIE FL 34952 2500 S6 Mo poer K

et St (e

FL

Z%C‘OIQe ;-Q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Sccrttary Teasurer |f £

SIGNATURE

Signature, typed or printed nameWmd agent and title if applicabla.

{NOTE: Registared Agent signaiure !equlrad when reinstating)

¢fatre
thie £

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D lete TIE M change L1 Addition
NAME PINNEY, STEPHEN G NAME
streeT aDDRESS | 473 SE VERADA AVE STREET ADDRESS
CITY-$T-21P PORT ST LUCIE FL 34983 CITY-$7-2IP
TME P [ Delete TILE P (fthangs [ Addition
N CREENMAN, STEVEN N CREENMAN , STEVE & -
STREET ADDRESS | % 325 W MAIN ST STREET ADDRESS qo zas Wwmaw s7T
-omv-sT-2e-- - |-BABYLON-NY. B L o L Qorvstae | Vs'a B )
TIME g , 1 Delete TmE ;T V " O Addition
KAME BUONCORE, MICHAEL NAME BUOMCORE IMICHAG
sTREET ADDRESS | % 325 W MAIN ST STREET ADDRESS | 9 f, 225 L. MH ST
Grv-sT-z¢ | BABYLON NY CITY-ST-2IF ,é%&—‘_@ AO ey
TME ST \M_Dere:e ILE ‘ I D crange [ Addition
NAME LABBE, MAURICE NAME
streeT aporess | 909 SE STREAMLET AVE STREET ADDRESS
arv-st-zp | PORT ST LUCIE FL 34983 CITY-ST-2IP
TITLE O petete TILE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [3 celete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

STl

changed, or on an attachment with an address, with all other empowered.
f »‘ i % " .y} i D "xx;i‘\ﬁ nPF—u}rE:Tfﬁ
SIGNATURE: YVJ/// w i

SIGNATWHE AND TYPED OR PWAME OF SIGNING OFFICER OR DIRECTOR

6/7;/@

Date ¥ Daytitne Phane #

CR2ED34 (9/99)



