FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
P g.gmgmltn ENT # P99000048438 05-01-2003 91005 001 ***158.75
PITCOCK ENTERPRISES, INC.
Principal Place of Business Mailing Address
350 CIRCLE DR, WEST 350 CIRCLE DR. WEST
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address' H“”"l ”‘ lIN' “N Il“l ||N1 |I|l| "NI |’m lm"“"“m ||" "H
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘0926385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITCOCK' PEGGY J e = . - - - -Sireet Address (P.G. Box Number is Not Acceptable)-
350 CIRCLE DR. WEST
ST. AUGUSTINE FL 32084
City FL Zip Code

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 obligalicns of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent Signature réquired when reinstating) DATE
“

; FILE NOW1!! FEE 1S $150.00

. , Election Ca ign Financh

e May 1, 2003 Feo wil b 555000 5 Cockor Campin Psrcns ) $5.00 oy e
Make Cireck Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE - D [ pelete TITLE ] Changg [ Addition
NAME PITCOCK, RAY A NAME
STREET ADDRESS | 350 CIRCLE DRIVE WEST STREET ADDRESS
ur-sT-aP | ST, AUGUSTINE FL 32095 GIry-S1-2P
TILE 1 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDFESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21
LTI o 1 pelete TLE ) [l Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§T-2IP
TILE ] Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-5T-2P
e O pelete TITLE [CJ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or dlrector
of the corparation or tha raceiver or trustee emnowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, wikegll giher like empowered.

LiRED L z5urs

PrINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

» |
2

CR2EQ34 (10/02)



