2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. - P97000028186  Secretary of State

1. Entity Name“

Mar 05, 2002 8:00 am

CORDELE PECAN HOUSE, lNC.' 03-05-2002 90049 024 ***150.00
Principal Piace of Business Mailing Address )
1221 EAST 8TH AVE 3908 MAGNOLIA PT LANE . _
CORDELE GA 31015 ST. AUGUSTINE FL 32086 . : I
Y211 U5 1 South
Suite, Apt. #, stc. Suit}epj%#,g. 2 ] I DO NOT WRITE IN THIS SPACE
City & State ity & Sjate ’ 4. FEl Number Applied For
g}- ﬁW”I’LIM } F/ 59-3443574 Not Applicable
o | County Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

32084,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name * N
D e iy T De — -
3808 MAGNOLIA PT LANE S T ) S B R 2/]

ST. AUGUSTINE FL 32086
S Duowstie FL 53030

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

SIGNATURE ;MG M" 7-‘.:216"\% 6)/11'2615-"\) - V-P

Signature, typed or printed name of rﬂ"étad agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating)
N

9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10';-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 iy
¢ p(Sge critoria gn back) a 'Make Check Payable to Department of State

v
AL OFFICERS ANO DIRECTORS™ -~ = " - "¢ & 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

112

TNLE DP [ Delete TITLE {77 change (] Addition
NANE MEAD, DOROTHY L NAME

sTreeT anoRess | 3808 MAGNOLIA PT IN STREET ADDRESS

orv-st-z¢ | ST, AUGUSTINE FL 32086 CITY-ST-2P

TITLE oT [ pelete THLE i Change [} Additien
NAME HEAD, HARLEY D ll T . NAME

STREET ADDRESS | 3808 MAGNOLIA PT LANE o STREET ADDRESS

Ciry-ST-2IP SAINT AUGUSTINE FL 32086 : - Cry-§1-2IP

TLE Ds 3 Delete - f e [ Change [ Addition
mve | GRIFFIN, TERESA D ) navE
“STAEETAORESS | 308 MAGNOLIAPT EANE™ — - =~ == 2 o L SIREETADORESS | "= ~=—r #= — =7 7 TR o o - meew s et s
orv-sr-z¢ | SAINT AUGUSTINE FL 32086 cv-s7-zP -

TILE O Dpelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP g . GITY-$T-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Fierida Statutes. | further certify that the information
indicatéd 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 it
changed, or on an attachment with an address, with all other like empoweread.

"

g e N
o = N
SIGNATURE: - a. haii
SIGNATURE AND TYPED CR p“l"’élﬁAMEOF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

Rt L thins VP 3/aifoo 904-797-S572

- CR2E034 (9/01)



