2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

pgpNUMENT# P97000069832

PINSON COMMUNICATIONS, INC.

Mailing Address
2655 MCCORMICK DR.
CLEARWATER FL 33759

Principal Place of Business
2655 MCCORMICK DR,

GLEARWATER FL 33759

2, Principal Piace of Business 3. Mailing Address

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20105 021 ***150.00

AR AT

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3469 198 Mot Applicable
Z‘ i t e
P Couniry Zp Country 5. Certificate of Statug Desired a ?g‘ggqg?g;'o"al
J 6. Name.and Address of Current Registered Agent. L 7. Name and Address of.New Registered Agent
S Name
Pinson, T AMich g_e.[

PINSON, J MICHAEL

Street Add reng.O. Box Number is Not Acceptable)

2693 BRAUMONT CT. 2693 BEApMONT ci
CLEARWATER FL 33761
nLI C”Cy: learwader FL rp gogeé {

8. The above named entity supn
the obligations of registere

thys statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

{ /w/aL

SIGNATURE
Sigrature, typed or printg

’a f registered agent and fitle if applicable,

(NOTE: Registered Agent signature required when reinstating)

bare

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVTS [ Delete TILE Pvrs (R Change [ Addition
NAME PINSON, MICHAEL J NAME Pinson, T Arebael

street sooness | 1802 PINE HILL DRIVE STREETADDRESS |2 £ F 3 13 cavmont C4

orv-sr-ze | SAFETY HARBOR FL 34695 CY-ST-7P | Clewr cvm -/er _F L 333!

TITLE [ Delet TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

I ' O] Delete me Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIMLE [ pelete TITLE Cchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 palete TITLE [Jchange ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S§T-21P CITY-57-7P

12. | hereby certify that the infermation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementat repert is tnf% ag
of the corporation ar the recelver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: ___ SIGNAT

P

/ / 20/03

gd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bffg execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
biEr like empowered.

REQUIRED 727-791-L.138

SIGNATURE AND TYPED OR t'ﬂf" NAME {3 SIGNING OFFICER OR DIRECTOR

819

Daytime Phone #

P a ol I

CR2E034 (10/02}



