FILED

2002 UNIFORM BUSINESS REPORT (UBR] Apr 17, 2002 8:00 am
DOCUMENT #  P96000025790 ecretary of State

1. Entity Name

PISTOL PETE'S GENERAL ‘STORE AND FiSH CAMP, INC. , 04-17-2002 90075 011 ***150.00
Principal Place of Business . Mailing Address

AT, 4. BOX 8853 RT. 4. BOX 8853

HILLIARD FL 32046 HILLIARD FL 32046

us us

M ||I|||II!!IIII!III!IIIIl\llIIN_IIlllll\lI\\Il\th\illlII\IIIlllIIII

54237 Hs Hwy | 127035 fppe DA,

Suite, Apt. #, 6tc. T Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE

City & State City‘& State, 4. FEI Number Applied Far
H/ZL[' _?C‘L H’ #ILL/C{/RA/ %[_ . 59-336923 1 Net Applicable

4 " : -

Zip - Couniry Zip _Q:cgun v 5. Certificate of Status Desired 8 $8.75 ﬁfddmona!
220 2 20k [ Fee Required

" 6. Name and Address of Current Registered } Agent 7. Name and Address of New Reglistered Agent
Name

POPE' WINIFRED T Street Address (P.O. Box Number is Not Acceptable)

RT. 4, BOX 8850

HILLIARD FL 32046
s City FL Zip Code

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

-,

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable (NOTE: Registered Agenit signature required when reinstating) DaTE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement &nd elects to doso. 4 | After May 1, 2002 Fee will be $550.00 " Trust Fund Gontribution [l eted to",’li‘;fs
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTE P 1 Deete TmE V4 byt Brthange [ Addition
e POPE, WINIFRED T e FPope., WiNcFRed 7] |
steeeT Abuness | RT. 4,B0X 8850 steTaoofess | 9, G0 3 7 ,%»Ioc. DR
GITY-ST-2P HILLIARD FL CITY-5T-2P #f[_ Lfa-*f? d FL . 3_ 2-0¢f é
THLE O Delete TILE 7 [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
THLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
[ T O pelste TITLE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.} changed, or on an attachment wj#h an address, with all other like empowered.

SIGNATURE: 2ol ST Oape 2fosfo s (Focp) 45 /328

INTED NAME OF SIGMING OFFICER/#IR DIRECTOR Déte 7 Daytime Phere ¥

SIGNATURE AND w?o'n PRI

iy S06YES0

CR2E034 (9/01)



