'2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000028186

CORDELE PECAN HOUSE, INC.

Secretary of State

01-21-2003 90144 007 ***150.00

Principa! Place of Business
1221 EAST 8TH AVE
CORDELE GA 31015

Mailing Address

4211 US HWY 1 SCUTH
PMB 211

ST. AUGUSTINE FL 32086

. e e b

2. Principai Place of Business

3 Mailing Address

[T .

Suite, Apl. #, elc.

Suite, Apt. #, elc.

2808 Magmle BLL b,

m’ CHECK HERE IF MAKING CHANGES

City & State ity & State P 4. FEI Number Applied For
| ¢ ?)/?gs%m £/ 59-3443574 Not Applicable
L4 ri
. Z L4 .
“ip Country g Country 5. Ceniiticate of Status Desired O 58'75 ﬁ_\ddmonal
320? é [/ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name7—‘ p ' 5
GRIFFIN, TERESA D [ERESD (Rt :
§ Streat Addres?& Number is ppt Ac;@t;ble) d
4211 US 1 SOUTH PMB 211 37 lagnota Ao
ST. AUGUSTINE FL 32086 .
N SE Baistl 39
St Hiraustine FL f? 5{?5
8. The above named entity submits this statement for the purpose of changing its registered office or regisleredtégent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . f
- . ,
SIGMATURE /WO-D Wr‘-\. ;FﬂF_'s"A ﬁ Fid) 767[:«\) / /4/’_?
N Signature, typed or printed name of registered agent and tit\’wl ﬂplicable (NOTE: Registered Agent signature required when reinstating) /f)ATE
- 18815000 ——— — I . P T U P ST -, S R
5 " = _— g~ Elaction Campaign Fnancing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added %o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DP O Delste TMLE [ change [ Addition ic,“_
HAME HEAD, DOROTHY L NAME 2
STREET ADDRESS | 3808 MAGNOLIA PT LN STREET ADDRESS 3
omv-sr-2p | ST, AUGUSTINE FL 32086 GITY-5T-27 g
o
TITLE DT O oelete TTLE Ol change [l Addition | &5
NAME HEAD, HARLEY D fll NANE
STREET ADDRESS | 3808 MAGNOLIA PT LANE STREET ADDRESS
CY-ST-ZP | SAINT AUGUSTINE FL 32086 eiry-ST-2F
TiTLE DS ] Delete TITLE [ change [ Addition
NAME GRIFFIN, TERESA D NAME
STREET ADDRESS 3808 MAGNOU A PT LANE STREET ADDRESS
C-ST-2P ) SAINT AUGUSTINE FL 32086 ciry-st-2P
TITLE M Delete TITLE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O pelete TIE o [ Changg [ Acction |
o R ~= o L el S =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
12. | 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
u-—_——-
SIGNATURE: I3z W7 557
Daytme Phona 4




