FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P98000031481 gEn Secretary of State

1. Entity Name 02-04-2003 90132 025 ***158.75
PITCHFORD ENTERPRISES, INC.

Principai Place of Business Mailing Address L
975 CREECH ROAD 975 CREECH ROAD
NAPLES FL 34108 NAPLES FL 34106

AR

2. Principal Place of Business -_—, 3. Mailing Address . 1 'I
5187 Tamcam: Imil N.|” 5187 Tamiaws Irail N
si”“& ApL. #, etc. S““F' Apt. #, elc. XCHECK HERE IF MAKING CHANGES
City & State e - City & State- ™=~ = T T ITATFEINumbEr o ~ T Applied For
Naples , Florde Naples, ¥/ 58-3504063 Not Applicable
32 f" 103 Cﬁmré qu 03 COUE?' s 5. Certificate of Status Desired x ?g'gfqlﬁ:j:;“ma'
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
:’Ig;Egbzll’%ﬂﬂ?\ETLE ZgﬁgﬁE Street Address (P.O. Box Number is Not Acceptable)
SUITE C
* NAPLES FL 34104 City FL | ZrCoce

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
Signature, Typed or printed name of registered agent and Iitls f applicable. (NOTE: Registered Agerl signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' . o '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Syaet e ¥ i M
TITLE D o AT Detete TITLE President ~&Ghange 7 Addition
NAME PITCHFORD, SIDNEY A e NAve Pidchford, Si dney A /
sTreeT Aporess (975 CREECH ROAD P s aonness | 51847 T amiams Theall &
orv-st-zp  [NAPLES FL 34103 - = GITY-5T-2IP haples, Bl. 3¢(03
TILE 1 oelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS . o .+ e _~- - |-smeEET ADDRESS, e ==+ < - L.
CITY-5T- 7P CITY-ST-2P
TITLE 3 Deleta TITEE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIiE O delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST-2IP
TITLE O Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O celete TILE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P

12. | hereby certify that the informalicn 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 legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an attachrent with an add , with al er lika empawered.
52%@;;2’ ,L, Ry, <7 40 lneSidney Ann Frichord %///"9

SIGNATURE: . ‘
SIGNJ\TUF AND TYPED OR PRINTED NAME lOZ?GNlNG QFFICER OR DIRECTCR Date é 3 ?-. 403&@6”7

?H2E034 (10/02)




