2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P99000004637 Secretary of State

1. Entity Name 02-05-2003 90142 029 ***150.00

PAM'S FRUIT STAND, INC.

Principal Place of Business Mailing Address

434 WEST PIPKIN RD 4414 TROUT DR S.E.

LAKELAND FL 33811 SAINT PETERSBURG FL 33705

S — R
Suite, Apt. #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—3552913 Naot Applicable

“p Country ) &P . Country 5. Cartficate of Status Desired (] fg-;?qard:;ﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALLACE, PAM Streat Address (P.C. Box Number is Not Acceptable)
4414 TROUT DR SE
SAINT PETERSBURG FL 33705

City FL Zip Code

.

the obligations ¢of registered agent.

S|GNATUHE@//"W4%W' 2~ 3 -9 3

ighature, typed or printed name of registerad agent and tills if applicable (NOTE: Registarad Agent signature required when reinsiating) DATE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00 ‘ o
X 9, ElectionC Fi n
At Hay 1,200 Fos il b $5500 FoctenCamoen sy $5,00 Moy oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O pelete TITLE [ change  [] Addition
NAME WALLACE, PAM NAME
staeet acoress | 4414 TROUT DR SE ‘ STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-71P
TIME D 1 Delete TITLE [J Change [ Addition
NAME FRASER, CATHERINE NAME
stREET ADDRESS | 228 CHEROKEE TRAIL STREET ADDRESS
CITY-ST-2P LAKELAND FL 33866 L ory-sr-ze | . e )
TITLE D O pelete TITLE [ Change [ Addition
NAME MILLER, NANCY _ NAME
streeT Aooress | 4234 OAKLAND DR. . STREET ADDRESS
CITY-$T-2iP NEW PORT RICHEY FL 34653 CITY-ST-2IP :
TILE D [ Delate TILE Ol Ghange  [] Addition
NAME FRASER, JESSICA NAME
streeT AnpRess | 228 CHEROKEE TRAIL STREET ADDRESS
CITY-$7-2P LAKELAND FL 33880 CITY-ST-21P
TIILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TTLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' . CITY-5T-2IP

12. | hereby certify that the information 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11if
changed, or on an attachi Witk an address, with all other like empowered.

sicnature: _(_STBnetia tbD)iRED 9 -3-03 §/33-0%7¢

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phane #

CR2E034 {10/02)




