2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000079463

1. Entity Name

PINE ISLAND EXC. CO.

1

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90079 016 ***150.00

Principal Place of Business Mailing Address
4527 LAKE HEATHER CIR 4527 LAKE HEATHER CIR
3T JAMES CITY FL 33956 ST JAMES CITY FL 33956 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0868739 Not Applicable
. .Zip - rnguw_)Etr e LTy B ] I Eolumry . v = 7 i-5. Certificate of Status Desired - B -0 - V?éae._:gqa;:lélétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WENSINK, WILLIAM A
4527 LAKE HEATHER CIR

Street Address (P.C. Box Number is Not Acceplable)

ST JAMES CITY FL 33956

- City

Tt

F L Zip Code

8. Ths;,ab;)vé_ 'hamed 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 A

the gblijations of registered agent.
Aot

o

SIGNATURE 2

I

R Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Registared Agent signature required when reinstating) DATE

" FILE NOWN! FEE IS $150.00
", After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Flection Campaign Financing "$5.00 May Be
Trust Func Centribution. O Added 1o Fees

CR2E034 (10/02)

W+

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ I Delete TITLE O Change [ Adcition
NAME WENSIAK, WILLIAM NAME

sTreeT noress | 4527 LAKE HEATHER CiR STREET ADDRESS

crv-s-2r | SAINT JAMES CITY FL 33956 SITY-ST-2P

TILE VP O pelete TITLE (J Change [ Additicn
NAME DEUTSCH, STEVEN HAME

saeer anoress | 11910 POMPANO AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL: #1810 --=--—. -  —=ir mmmerewr oCTYST IR cnp]s - — mgrnsm e v e = B o m 2o = o v o 2
TITLE s O Celete TITLE [J change ] Addition
NAME WENSINK, J E NAME

STREET ADDRESS
CITY-ST-ZIP

stheer anoress (4527 LAKE HEATHER CIR
orv-s7-2p | SAINT JAMES CITY FL 33956

TITLE [ pelete TNLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TTLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-57-2IP

me : (] Delete TMLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 receiver aor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 2/ IR EBEQ I aR Uewsink, PRes 3403 39/~ 25333

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



