2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 12, 2003 8:00 am

DOCUMENT # P98000013667 Secretary of State
1. Enity Name ' 05-12-2003 90221 049 ***150.00
PICK A PAIR PIZZA, INC.
Principal Place of Business Mailing Address
252 NORTH FERDON BLVD. 252 NORTH FERDON BLVD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536 )
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Ste;te 4. FE! Number Applied For
59—3502770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, WILLIAM
Street Address (P.O. Box Number is Not Acceptable)
252 NORTH FERDON BLVD.
CRESTVIEW FL 32536
- City FL [ Ze Coce

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

‘\'_y the obligations of registerad agent.

SIGNATURE

. Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registarad Agant signature required when reingtating) DATE

FILE NOW!! FEE IS $150.00 _ o

Afer iy 1,2003 Foo wl b S350.0 o oo Campumarcrs ) $5.00 oy oo

Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 11
Tine D O Delete TILE [dchange [ Acdition
NAME WHITE, WILLIAM J NAME
street aoress | 4548 WOLFTRACK RIDGE RD STREET AGDRESS
CITY-ST-2P CRESTVIEW FL 32538 CITY-ST-2IP
TIME D O pelete TITLE [Ochange [ Addition
NAME WHITE, SUSAN R NAME
staeet anoress | 4548 WOLFTRACK RIDGE RD STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32536 CITY-ST-2IP
e Yy e T oo gﬁe]ete me : - [l Change [ Addition
NAME HALL, JOE K NAME
sTReeT ADDRESS | 2433 HINOTE ROAD STREET ADDRESS
CIry-st-71P DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST- 2P
TITLE [ pelste TITLE D change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP ' CITY-ST-2IP
L C} Delete e [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fili ey not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this tepert or supplemental report is true #Ad accdfate ind 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 recgiver or tru wepdd o exedute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an a witl all other like efnpowered.

Ly
®

(Gl IRE RYQURED 59063 4550077

SIGNATURE:
SIGRATURE AND TYFED OR MGINIED NAWEGF {IGNRJDFFICER O DIRECTOR Date Daytime Phoni #

CR2E034 (10/02)



