FILED

2001 UNIFORM BUSINESS REPORT {(UBR
“ (UBR) May 15,2001 8:00 am
DOCUMENT # P98000078153 Secretary of State
1. Entity Name
PIONEER DEPOT’. INC. 05-15-2001 90201 043 150.00
Principal Place of Business Mailing Address
RFE-BoK-360— RT.2 BOX 980 '
CLEWISTON FL 33840 CLEWISTON FL 33440 CONG6608
s R RO R
2130 Wen oy Tsie Bhvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly 8 State City & State 4. FEI Number Applied For
Clew “:5{'(2(\ b L 640942401 Net Applicable
32-2‘_[11,0 , Cou-ntiy e Zip . Coun-tryh o ) 5. Certificate of Status Desired O Eeae gescﬁ?:émnil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQEGOVOIEST%%IKT\&EY | Street Address (P.O. Box Number is Not Acceplable}
FT. MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nams of registarad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. o e . '

9. Thnsff.;.carporathn is ehgubrj to sansfy:jts intangitfe Fl:;‘i:i?Wd(.}.1 FFEE iS"$;50,0500 ) 10. Elaction Campaign Financing $5.00 May Be
Tax lling rgqulrement and elects to do so. After , 2 ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delets TITLE O change [ Addition

Nae MC CALL, ELTON DAVID NAE

STREET ADDRESS HTZ Box 980 STREET ADDRESS

CITy-ST-21P CLEWISTON FL 33440 GITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET AQODRESS STREEY ADDRESS

CITY-ST-2P B CITY-5T-2iP

e O oelete THLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clyy-51-2IP CITY-5T-ZIP

TITLE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

TILE O Delete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ITY-ST-21F

CITY-5T-2

13. | hereby certify that the information supplied with this mln does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplgmental report is true an accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the rege ) trustee empowered lgspxecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if |

changed, or on an attachryy an address, with a%W

SIGNATURE:
V "SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

0511312

CR2E034 (10/00)



