2000 UNIFORM BUSINESS REPCRT SUBR) 47

| DOCUMENT # PQ000063886

1. Entity Name

J & T PINESTRAW, INC.

i FILED

Secretary of State

04-11-2000 90242 047 ***150.00

Pringipal Place of Business

7614 WHITE FENGE LANE
TALLAHASSEE FL 32311

Mailing Address

7614 WHITE FENCE LANE
TALLAHASSEE FL 32311

2. Principal Place of Business 3. Mailing Address

I

JHRIT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #. stc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number Applied For
S?" 35 5 %Lj ( Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Cerlificate of Status Desired a Feo Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . . —— - - MmN by R, ,_-Name - sl T A T e n g sl S
REHBERG, JESSE

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

7514 WHITE FENCE LANE

TALLAHASSEE FL 32311
City F L Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printad name of ragrstarad agenl and tile il applicabie (NOTE: Registered Agent signature ‘equired whan seinstating) DATE
9. This corparation ¥s efigible 1o satisfy its intangiole FILE NOWII! FEE IS $150.00 10. Election & on Einanci
Tax filing requirment and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 may Bo
RS ' Trust Fund Contribution, Added 10 Fees
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AMO DIRECTORS | EE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11
nE Yreasident 3 Delete TITiE [ change [ Addilion
NAME Jesse. P)Ehb eg NAME
STREET ADDAESS . STREET ADDRESS
e oy White Fenie LJUu pigi
FRILA hpassee, .33, _
TTLE V Pres O Detete TME Ochenge [ Addiion
NAME TR BVIS Tedd es HAGIE
STREET ADDRESS Fox RA. STREET ADDRESS
CITY-ST- 2P “TANA I ! 32 City-ST-21P
Ime e T T [ Delete TLE. e _ ... [Dchange T Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
e 1 nalele TILE Clchange 7 Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TILE O Delete TME [ cmange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST.DP LY -§T-1
TITLE O Delete TITLE ) change [ Addition
NAME . NAME
STBEET ADDRESS STREET ADDRESS
CITY-5T-0F CITY-S1-2IP

13, | hereby cerlify that the information suppiied with this fiing does not quality for the exemnption stated in Section 1 19.0?&3)0)‘ Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as it made under oath; Ihat | am an ofiicer or director
of the carporation or the recalver or rustes smpowared ta axecuta thls report as requirad by Chapter 607, Floridd Statutas; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an addr:

SIGNATURE:

all other Jike empowered.

- Jessa )@'ﬁ'ﬁﬂé

(350)570-5080

o
(l E Date

Daytime Phone 4

May 10, 2000 8:00 am

CR2E034 (9/99)



