L ——— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

Secretary of State

DOCUMENT #  P99000064984 16 006 **¥150.00 2
1. Entity Name 01-16-2003 90151 2
JOHNNY VINCENT PINE STRAW, INC.
Principal Place of Business Mailing Address
6766 264TH ST 6766 264TH ST
BRANFCRD FL 32008 BRANFORD FL 32008
Lz. Principal Piace of Business 3. Mailing Address ”lmm ”l m" ,,m "m "’“ "”l "“I IN“ mll ml] 'Imm“m
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
iy & Siate Cily & State 4. FEI Number Applied For
. 59'35902?2 s Not Applicable
» Zip Country Zip Country " ) $8.75 additiona
5. Cerlificate of Status Desired (| “-"-‘:»-;-Eee Reguired
6._Name and Address of Current Registered Agent. n __-~7:“Name and Addréss of New Registered Agent
Name
WNCENT’ JOHNNY_ Street Address (P.O. Box Number is Not Acceptable)
25215 97TH DR.
O'BRIEN FL 32071
City FL Zip Code
entity submils 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
/ﬁ?{alure. typed or printed narfs of ragistered agent and tifle if applicabie (NGTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . . B
. Elect Fi
Afer ey 5, 2000 oo will e 555000 oG 1y $5.00 o
LMake Check Payable to Florida Department of State ‘
10 CFFICERS AND DIRECTORS ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ Deiete THLE [T Change [ Acdition g
have VINCENT, JOHNNY NAME 2
STAEET ADDRESS 6766 264TH ST STAEET ADDRESS 3
CITY-ST-2IP BRANFORD FL 32008 CITY-ST-2IP bt
(3]
TITLE [ Delete TITLE [ change [ addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-Zip
TITLE : T "1 Delete TIME - v - T 7T [crange T[T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2I9
TITLE [ Delete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE ] petets TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-21p
TIMLE [ Delete TIME (] change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S7-21P

12. 1 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 [hIIS report or supplemental report is trye 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 carporation or the rece, er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme

ith / address, with ali gther ljke empowergd.
Y \ ey A
ABSATLL M ESMRED

MATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone #




