FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 19, 2000 8:00 am

DOCUMENT # po7000000473 Secretal‘y of State

1. Entity Name 05-19-2000 90047 019 ***150.00
S, PINTCHUCK & SONS HOLDING CORP. Y
Principal Place of Business Mailing Address ’
1906 BAY ROAD 12G6 BAY ROAD 80083801
SARASOTA FL 34239-6903 SARASOTA FL 34239-6303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WR'.ITE IN THIS SPACE
City & State . ' City & State ] 4. FEl Number Applied For
59-3435125 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired D gi';,esq‘:‘if:i'ﬁ""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
Mame
HODGES, GEOFFREY TODD G e ™Y e A N BT D
400 NORTH TAMPA STREET
SUITE 2630 S es 2l 7 Code
TAMPA FL 33602 FL|

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

SIGNATURE .
- . ’Signajutn. typed of printed name of registered agent and tie if applicable. {NCTE: Registered Agent signature required when reinstating) . DATE

9. This corporation is eligible to satisfy its Intangible

Taxfiling requirement and elects to do so. 10, Election Campaign Financing $5.00 mayEe

(See criteria on back) Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TmE D [] Deete e [ crange [ ] Addien | &
NAME PINTCHUCK, SCQTT NAME &
swreeTAaoRESS |1 906 BAY ROAD STREET ADDRESS §
crv-sT-2p ISARASQOTA FL 34239 CITY -57-2P &
TITLE [] peete  Jme [] crenge [ Addtn %
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CTY -8T-AP —| -~ -_— CITY -§7-2P . R - - -
TME ]:] Delte e [:] Crangs || Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY - §T- 2P oITY -ST-28
TILE |:| Delete mE D Change D Addtion
NAME NaME
STREET ADDRESS STREET ADDRESS
¢ITY - ST-2P OTY -ST-2R .
TIME { ] Delete e D Change E] Addtiors
NAME - - NAME i .
STREET ADDRESS ST : STREET ADDRESS
CITY-§T-2P - eTy-st-ap - e - -
me_ |- ) ‘ [] Delete TME . ’ C oo [ Crange ] Addtion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
¢ITY - ST 2P Ty - 5T-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 Statutes. | further certify that the
information indicated on this repart or supplenrs ntal 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 req erad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an Ji dheas, with all other like empovwered.
SIGNATURE: Dteo oo/ SO H) I -re0
ATEﬁETI’D TYPED OR PRINT NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

ST‘I.=FL323l81F.1 t} I 0‘/7“ /V/ //;/vf’c}](,{ c K



