2003 FOR PROFIT CORPORATION

u IFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000086838 '

1. Entity Name

PINNACLE DEVELOPMENT AND CONSTRUCTION, INC.

- : SECRETARY OF STATE
Principal Place of Business Mailing Address fﬁ-!..l.."f‘ii‘"s';{‘.g;‘:i’-* HLG 205
86 SPRING VISTA DR 85 SPRING VISTA DR - Herr
200 20
DEBARY FL 32713 DEBARY FL 32713
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # ete. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—351 127& Not Applicable
Zip i I Cour\t'ry_ oy e __‘Z_ip_____ o Country 5. Certificate of Status Desired_ . ~'[J ,;Eg'ggqtﬁ?:;‘i?nal C——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ""'| :
» Street Add 55 (PO%’ T’mber is Not A eplabke) Sé, /m
28 W. CENTRAL BLVD., STE. 260 et |

ORLANDO FL 32801

" Orbam de~ FL | ‘%380 /

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 See aﬂeﬁd&ﬂ& Oﬁ@ CGLIJ'LPLLA}/,

Signaturs, typed or printed name of regislered agent and title if applicabte. {NOTE: Ragistered Agent sighature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 ! N
N 9. Election Campaign Financing $5.00 may Be
fitter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
Make ¢heck Payable to Florida Depariment of State
10. § OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 9 DPST O Delete TILE [JChange [ Addition
HAME GRAY, JOHN C JR. NAME
streeT ADDRESS | 86 SPRING VISTA DR STE 200 STREET ADDRESS
CiTY-sT-2P DEBARY FL 32713 CITY-5T-2IP
HILE 03 Delete TMLE [ Change  [7] Addition
NAME : NAME
ZT:YEET ADD:ESS STREET ADDRESS SO0 1 = =":§-T: F:'E poo Toa'd oy
Sl bl S R oSt 0508 03— P11 S~ TR 310, T
e [J peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TTLE O Delste TILE . Ochange [ Addilian
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

12. | hereby certify that the information supplied with this ﬂhng does not qualily for the exempiicn stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XW /7/7 S AR L 6600

smf}wnﬁ AND TYPED OR PRINTED NAME OF 3I0ING OFFICER OR DIRECTOR Date Daytima Phone #

AV BBCLLO0

CR2E034 (10/02)



