2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PENCO INC.

P97000029319

Principal Place of Business
1480 OCEAN DR #1-8
VERQ BEACH FL 32963

Mailing Address
P.0. BOX 3756
VERQO BEACH FL 32963

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90098 005 ***150.00

AR ORI A

2 Pnnmpal Place of

' fﬂﬂ;@”/m DI

3. Mailing Address

Suwle, Apt, #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number "5 Applied For
65—0737975 Mot Applicable
Zip Country $8.75 Additional

o _§ Certlfrcate of Status Desm.id D“_;, Fes Required

KA AR

—— a— il e e S

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

Name

PENDLETON, PAMELA T
1480 OCEAN DR #1-B

St@cf)basjf.ooBox Wﬂfﬂjo}?fﬁ)}&ble) D/L

VERO BEACH FL 32953

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable (NOTE: Registered Agent signalura raquired when reinstating) DATE
e v oEILE-NOWWSFEE IS $180.00mmmar |« o~ oo mtevmor e

<97 ElectioriCampaigh Enancing-—
Trust Fund Contribution.

- ~$5.00 May Be

After May 1, 2003 Fee will be $550.00 Added to Fees

Make Check Payable to Florida Department of State U

10. OFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O belete TILE Change (] Addition
NAME PENDLETON, PAMELA T NAME .

sreer anokess | 1480 QCEAN DR #1-B STREET ADDRESS 25}0 CMQ { ¥ A'C— D

CITY-ST-71P VERO BEACH FL 32967 CITY-ST-2IP

TILE 1 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS ) .STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T - N T ™[ Delete (/T I [C3-change ~~ [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST- 7P

TILE 3 oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TITLE [ Delste TITLE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that ‘the informaticy supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplgfiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thereceivaf of trustee empowered e-gxccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh like empowered.

SIGNATURE: JAN 2 4 2p)3

Caylime Phone #

7 -234 5’2,85’ [

\SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dals

(E IRy - V]

CR2E034 (10/02)




