2003 FOﬁ PROFIT CORPORATION | Ma Og,l%()ﬁ(:)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P99000100026
1. Entity Name 05-05-2003 91877 030 ***150.00
PNS, INC. OF N.W. FLORIDA
Principal Place of Businass Malling Addrass
41:38 WILKERSON BLUFF RD. 4138 WILKERSON BLUFF RD.
HOLT FL 32564 HOLT FL 32564
2 Principal Place of Business 3. Mailing Address “""m "l m]I m” ||"| mluml "In Ilm Iml ""I “III lm Im
| , - ,
Suite, Apt. #, eic. Suile. Api. #, elc. [ GHECK HERE IF MAKING CHANGES
Cily & State . City & Siate 4. FE! Number Appliad For
65-0965451 Nal Applicable
Z_lp | . Co_ujtr‘y 7 1 le | Countr{_ | s conilcate ot Sraws Desired . [J.. .$‘8.75 Additional
- - - — Fee Required
6 Name and Address of Current Registered Ag_em 7. Name and Address of New ﬂag]sterod Agent
Name
ON, TP SR, Strest Address (P.O. Box Number is Not Acceptable)
0. umber is Not Acceplable
4138 WILKERSON BLUFF RD. i
HOLT FL 32564 . : _
\ o ' City FL | ZpCode

8. The above named entity subiits this siatemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
* the obligations of registered aganl.

.

SIGNATURE :
Signatura. typad o E;nnlnﬂ rama ol regrilensd aganl and e ¥ apokcali: iNQIE Regesiormt Ageni signalwe tegquied when ranstaing) [ATF
9. Election Campaign Financing $5.00 May Bs
Trust Fund Coniribution. (] Added to Fees
4 Irel H .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
me D T oelee L JChange [ Addiion | &
NAME HINTON, AUGUST P JR. NAME S
sweet aporess [P O BOX 1264 STREET ADDRESS 3
cry-si.ze | BOWLING GREEN OH 43402 CIrY-S1-2IP 3
THLL D {7 pesete miE [ change  [C] Addition g
NAME HINTON, SANDRA M HAME
street apoaess (P OB OX 1264 STREET ADORESS
orv-g-z¢  (BOWLING GREEN OH 43402 N X LA E R - —— e
TLE (3 Gelete e [ Change  [J Adition:
NAME HAME
STREET ADDRESS A STREET ADDAESS -
CITY-ST-21P LIry-S1-21P
TITLE 7 ostete TILE I Change  [J Adduion
NAME HAME
STREET ADDRESS STRFET ADORESS
CITY-ST-2IP CHTY-ST- 2P
TITLE [ Detete THLE ‘ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY.ST. 2P R R cmv.st.zp
TITLE ‘ ] Deleie HILE {77 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CIy-S1- 2w

12. ! hereby cerlify thatithe information supplied with this filmg does nol qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicaled on this repor! or supplemental report is rue and accurate and that my signalure shal! have the same legal effect as it made under calhy that | am an oflicer or direcior
of the corperation or the receiver or irusiae empowered to exacute this report as requited by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 it
changed, or on an attachmenl with an address, with all cther like empowsred.

SIGNATURE: WM/M ey /23

MEr 5 DERTER NAME (18 SMIMNG OEFICER OR (NRECTOR 7 Paa P Daykma Fhones #




