2000 UNIFORM BUSINEi“nS REPORT (UBR) FILED

i
DOCUMENT # P97000093425 Mar 20, 2000 8:00 am
1. Enity Narmo Secretary of Stat
A & J PILCHER, INC. ry oI state
03-20-2000 90058 036 ***150.00
Principal Place of Business Mallir!ng Address
41 W MADISON ST 421 W MADISON ST
STARKE FL 32091 STARKE FL 32091-3925 VAW LY
FFE o LR e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-3477782 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired (] $8-79 Additional
) Fee Required
-« ——B.~Name and Address of Current-Registerod Agent——— —- - —— * ——7.-Name and Address of New.Reglstered Agont- -
l Name
PILCHER- JASON B Street Address (P.O. Box Number is Not Acceptable)
421 W MADISON ST
STARKE FL 32091
City FL Zip Code

8. The above named entity submits this staternent for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and title If Bp;}licable‘ {NOTE' Registered Agent signatuts required when reinstating) DATE
oI | A ET, | sonommers | ssotue
S5 » 3 Trust Fund Contripution. d Added 10 Fees
{See criteria on back) ad Wake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Addition
HAME PILCHER, JASON B HAME
STREET ADDRESS | 421 W. MADISON ST ! STREET ADCRESS
CITY -ST-21P STARKE FL 32001 ] CITY-ST-71P
e P 1 O oeke I TiTe D) Crange [ Addition
NAME PILCHER, APRIL D NAME
STREET ACDRESS | 4291 W. MADISON ST STREET ADDRESS
CITY-ST-21P STARKE FL 32091 CITY-§T-71P
TILE T T Ooeee | e . . O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Da'ete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME [ belete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | heraby certity that the information supplied with this filing 'gioes 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 recglve rystegempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

;_Qhange_d, or on an attac) gafiress, with all othesdike empowered.
et Yy T

SI'GNATU.ﬁ:EU:‘ A A1 tﬁt\‘&svﬁ’ Plecier. 3/ /%{M 904 %4-Yk 7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #
i

|

CR2ZEDN4 M Eh



