2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079984

1. Entity Name

PUMPKIN HILL, INC.

vgouaris

Principal Place of Business Mailing Address
21 AVILES ST 21 AVILES ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address
Hu3$ Emenson Sr leQIAEMA/ETTE sz_l =
Suite, Apt. #, etc. Suite, Apt. #, ete.

—— e — .

AT

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90189 034 ***150.00

DG NOT WRITE IN THIS SPACE

Y

City & State Ci State
TAcksoyvillz Fl TAK son/ Vi

Il FEi

4. FEINumber  £0-9468187

Applied For

Not Applicable

Zi Count Zi
%2357 | Nava 3220

Diyizal

5. Certificate of Status Desired

0 $8.75 additional
Fee Reguired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W

Narme

MCMURRY, FAYE L ‘
21 AVILES ST S;???;ifeﬂigjoxeN;r_n‘tf‘%s Mo .Asfz[jl bEwe)
ST AUGUSTINE FL 32084 ¢ .
Cit Zip Code
"Tacksow ville FL | $59/L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in stﬁe State of Florida '

vy,

SIGNATURE (%_{49‘ F ')/I'L-t %{v‘-W{‘/}/

Signalué4 typead or pfﬂted nama of registered agent and title it applicable, (I\ﬂI'E_: Registarad Agent signature required when rainstating) foatE 7
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax—ﬁlingrequ&rementgand elects t:do 50. ? - |« -~ AfterMAY 1,2001-.Fee will be $550.00 _ _ 10 E:izirizr%aggrilr?gu;g:m{ng _fig?ah;':i?e
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE . W crangs [ addion
NAME MCMURRY, FAYE L HAME
sTeer aDoRess | 21 AVILES ST sweroiess | - Mlp AVwETTE 0 p.',‘_l;lE'
orv-st-zr | ST AUGUSTINE FL 32084 CITY-ST-2IP TJALLSOL V'IHE', EL 32270
TITLE DVT O Delste THLE ‘ ! PMonange [ Additicn
NAME MCMURRY, JAMES M NAME
streeT noress | 21 AVILES ST swreeraonsess | Y 1o A/VAJ = TTE £ iR IE'
orv-st-zf | ST AUGUSTINE FL 32084 CITY-ST-21P U'Z clSpM Vi lie FL 2230/ L,
TITLE [ Delete TITLE / O change [ Acdition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
st G ST TP | e o .
TITLE [T Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-7IP
TINE ] pelete TITLE [T Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
A

13. | hereby cerlify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

V2ZV%
C‘DD =

Daylime Phone #

CR2E034 (10/00)




