2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025790

1. Entity Mame

PISTOL PETE'S GENERAL STORE AND FISH CAMP, INC.

Principal Place of Business

4. BOX 8853
T FL 32046

Mailing Address

RT. 4. BOX 8853
HILLIARD FL 32046-9526
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90024 048 ***150.00

AR A

DO NCT WRITE IN THIS SPACE

_ City & State . City & State 4. FE| Number i Applied For
59-3369231 Not Appticalzie
7 - -
ip Country Zip Country 5. Certificats of Status Desired 0 $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POPE, WINIFRED T
RT. 4, BOX 8850
HILLIARD FL 32046

Name

T

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

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agant and titla if applicable,

[NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . )

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %’j;“:gn?g”;f:?;jg’:”cmg 0 fc%-gqof\ggsﬂa

(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Detete TINE [ Change [ Addiion | &
NAME POPE, WINIFRED T NAME 8
sTREET ADDRESS | RT. 4,B0X 8850 STREET ADDRESS §
emv-st-2P | HILLSAARD FL CITY-5T-2P i
TITLE O petete TITLE 1 Change [ Addition 5
HAME NAME
STREET ADDRESS STREET AUDRESS
pmy-st-mp T - CITY-ST-2P ) B -
THLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-24P CITY-§T-71P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ Delate TiTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P GITY-ST- 2P

13. | hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated ort this raport or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if maoe under oaih; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fleriga Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an ‘aitachment with.armaddress, with all other like empowered.

SIGNATURE:

Daytifme Phone #




