FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Feb 18, 2003 8:00 am

DOCUMENT # P97000077723 Secretary of State
1. Entity Name 02-18-2003 90105 030 ***150.00
PIONEER ACCOUNTING & TAXES, INC.
Principal Place of Business Mailing Address
2640 CESERY BLVD POB 351629
STE 13 JAX FL 32235
JAX FL 32211 us
- AR R APART A
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City& Sate - - s - City&Stéte ~ - -7 T ] 4 FEINumber T A T 7[__[Applied For

59—3469695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUFFMAN, MARY H
10908 OAK RIDGE DR S

Street Address (P.C. Box Number is Not Acceptable)

JAX FLL 32225

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Lille if applicable {NOTE: Registared Agent signature reguired when reinstating) DATE
At Moy 1, 2003 Fos wl b §680.00 8. Clecion Campain Fancing _ $5.00 by e
rust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

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

TLE PD 1 Delete T . O change [ Addition
NAME HUFFMAN, MARY H NAME

streeT anoress | 10908 OAK RIDGE DRIVE SOUTH STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP

TITLE STD [ pelete TITLE [ Change [ Addition
NAME HUFFMAN, WILLIAM M NAME

sTReeT ADDRESS § 10908 OAK RIDGE DRIVE.SOUTH .. . memeeu—|] STREET ADDRESS _ e - - i L )

crv-szp | JACKSONVILLE FL 32225 oTy-s1-2°

TITLE [ Detete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2IP

TITLE O peletle ™ -= TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE [ pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [CJchange  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ipg does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 axecute this report as req ed7chapler 607, Flprida Statutes; and that my name appears in Block 10 or Black 11 if
Al othep like empowered. ﬂj
SIGNATURE: ___SI CREQUIRKIL 7% Ug"/%f 2// J//O 3

SIGNATURE ANDTVP'E/O/R rﬁl 7 D NAME OF SIGNING GFFICER OR DIRECTOR ﬁ/\ thy f_7 w /2‘ Dawimayne.? / /

12. | hereby certify that the information supplie i
indicated on this repert or supplemental repdrsY
of the corporation or the receiver or trysteg

P

W AR [ ]

ny

CR2E034 (10/02)




