2003 FOR PROFIT CORPORATION FILED :
R
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am }
DOCUMENT #  P97000029914 Secretary of State
1. Entity Name 03-31-2003 90186 004 ***150.00
PINECREST RANCHES, INC.
Principal Place of Business Mailing Address
616 2ND ST SW PO BOX 2898
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883
2. Principal Place of Bisiness 3. Mailing Address “ll”"“llll“”"“llm “m “lh“”l “m "“I ml\“m Im |||l
6115 St. Rd. 60E P. 0. Box 2427
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3440994 Applied For
Bartow, FL Bartow, FL Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | $8 75 Additional
33830 USA 3383 d————|—1ISA =Fen.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VAUGHN. JAMES O Charles P. Chritton
’ Street Address (P.C. Box Number ig Not Acceptable)
616 2ND ST SW 300 South Florida Avenue
WINTER HAVEN FL 33880
R Zi
Lake land FL 5% 8%
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
- Signature, typed or prin!a‘d narne of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOWII FEE IS $150.00 ‘ N
X 9. El F
| After May 1,2003 Fee wil be $550.00 b oo [ a0 e ee
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D B & Dolete TME PD [ Change Addition | &
HAME® VAUGHN, JAMES O HAME Norman Duncan =
steeT aporess | 616 2ND ST SW STREETADDRESS | 22 Breeze Hill 3
orv-st-zr  |WINTER HAVEN FL 33880 CITY-ST-2IP Lake Wales, FL 33898 g
TITLE D - & Delete TITLE vD [ Change  (X] Addition %
HAME HANKIN, MARGARET S NAME Richard S. Little
sTReeT AooRess | 467 LAS CRUCES ] SRETADRESS | 6215 Dale Street
arv-si-2e | WINTER-HAVEN FL 33884° ' T pems® T cass City, Michigan. 48726
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2IP ] CITY-ST-ZIP
12. | hereby certify thatthe information supplied with this flling 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 agcurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecuts this eperlas required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othr like empgwered
=/ DE el 34 / _
SIGNS I BP0 T e 7 O3 /3953—55-? W’ )

SIGNATURE:

SIGNATURE ANDT\'PED ‘OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




