) FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P98000013667 - J‘é'éc%’tf%? (l)fss(t)gtgm

1. Entity Name

PlCK A PA]H P|ZZA, |NC, 06-05-2001 90027 013 ***150.00
Principal Place of Business Mailing Address
252 NORTH FERDCN BLVD. 252 NORTH FERDON BLVD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59_3502770 Applied IFor
Not Applicable
7 - - = - . "
P Country 4ip Country 5. Certificate of Status Desired O $8'75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
WHITE, SUSAN
Street Address (P.O. Box Number is Not Acceptable
252 NORTH FERDON BLVD. ‘ piacie)
CRESTVIEW FL 32536

City FL Zip Code

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

SIGNATURE
Signature, 1yped or printed name of registered agernt and title if applicabla {NOTi Registered Agent signature required when reinstating) DATE
oL ' E)
9. Imsflclprpo-‘atpn is e|lglb|§ toI satusfycl'ts Intangible A Flln;‘i N?\;f‘( »‘I1 FFEE IS“]$;30.D:O 00 10. Election Campaign Financing $5.00 May Bo
ax iing requirement and slacls 10 do so. fter MAY 1, ! ea wil bt $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] Make Check Paya? [le te Departrplent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e (R Change ] Addition
HAME WHITE, WILLIAM J HAME Yt/
STRELT ADORESS | 3282 FAIRWAY PL. STREET ADDRI 35 8 WO F7AK 1%, DEE 20
anv-st-20 | CRESTVIEW FL 32539 avsir | CAV STVIEA, L 32536
TLE D [ Delete TTLE b Change  [] Addition
NAME WHITE, SUSAN R NAME o)
STREET AIDRESS | 3282 FAIRWAY PL. STREET ADDRESS ’/ SY WO FTNACE- 1EE 2L
orv-s1-2F | CRESTVIEW FL 32539 avste | ST VlEW P 32536
i VP O Delete e ; / Clchange [ Acdition
NAME HALL, JOE K NAME
sireeT A0DRESS | 2433 HINOTE ROAD STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
DEFUNIAK SPRINGS FL 32433
TITLE [3 Delste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-2IP CITy-S1-2IP
TILE O pelste TILE ‘ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TiTE O Delete Tme CjGrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| | S
13. | hareby certify that the information supplied with this filing does not qualify fi r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoy is true and accuraie and that ny signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee £if powered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed or on an attachment with #h adg sﬁr other like empowers«
SIGNATURE: wewiam J WHITE 23101 ssp 4 0055
[? D OR PRINTED NAME OF SIGNING OFFICEI OR DIRECTOR Date - Daylime Phone #

g
J

CR2E034 (10/00)



