2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

HLZCQD

D ENT # 5
OCUM N P990000229 1 6 05-05-2003 92193 010 ***150.00 =
1. Entity Name
P & N ENTERPRISES, INC.
Principal Place of Business Mailing Address
9750 SE 308TH TERR P.O. BOX 1295
ALTOONA FL 32702 ALTOONA FL 32702-1285
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE} Number Anplied For
59'3563208 Not Applicable
" H |1
Zp Country Zp Country 5. Certificate of Status Desired a $8 75 Addtionat
e _ o _ N . . ee ~— - —Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHIP ' PENNY L Street Address (P.O. Box Number is Not Acceptable)
9750 SE 308TH TERRACE RD
ALTOONA FL 32702
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE i
Signature, typad or printed name of registered agent and title if applicable. {MOTE: Reqisterag Agent signalure required when reinsianng) DATE
FILE NOW!I! FEE IS $150.00 i ‘ o
| Bferhay 1,200 Feo wil be 55000 o St S ey $5.00 ey
Kiake Check Payable to Florida Department of State | '
10. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ] Detete TITLE [ Grange ] Addition %
NAME HIPMAN, PENNY L NAME =
street ancress B750 SE 308TH TERR. RD. STREET ADBRESS 3
CITY-ST-7P LTOONA FL 32702 CITY-ST-2P 2
2]
TILE [ pelete TITLE I change [ Addition =
NAME HIPMAN, NEIL L NAME
sTREET ADDReSS 9750 SE 308TH TERR. RD. STREET ADDRESS
CITY-ST-Z1P LTOONA FL 32702 CITY-$T-2P
B e I Ny TILE . 'l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITy-§T-2iF
TITLE [ oelete TITE (O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE O Delete TIMLE [l changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP . CITY-81-2IP
12. | hereby certify thatthe i alionsupplied with this filing does not quahiy for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repgrtor spppleiental report is true and 2 at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon g¥the regs

ort as required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 if

xg— DD  BER2ALI9-3

b X DU A
“__BIANATURE AND TYPED o? }nm':u NAME OF SIGNING

fFICER OR DIRECTOR

Date Daylime Phone #




