2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey

v

DOCUMENT #  S02464 Feb 21, 2002 8:00 am
Y- Enity Kamo Secretary of State
JOHN PICKNEY, INC. 02-21-2002 90078 025 ***150.00
Principal Place of Business Mailing Address
1302 HARRISON AVE. 1302 HARRISON AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address H""lll I" mmll" I'III II" I I ” |
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593033301 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKNEY’ JOHN L Street Address (P.O. Box Number is Not Acceptable)
1302 HARRISON AVE.
PANAMA CITY FL 32401
City o Zip Code
i TN ;s FL
8. The above nar@Ws thig gtaterment jor th/se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂe,&( \44 ,,/; . R =-S5 -2
Signagfta, typlﬁ'ur printed#iame of re@ﬁlered agdn title if applicable. " [NOTE: Registered Agent signature required when reinstating) DATE
9. This F:Prporatlt?n is eligible to satisfy its Intangﬂ{e FILE NOW!H! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribbution. O Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [ change  {J Aadition
HAME PICKNEY, JOHN L. JR. NAME
STREET ABDRESS | 1302 HARRISON AVE. STREET ADDRESS
cry-sT-2P - [PANAMA CITY FL CITY-ST-21P
TITLE v 3 pelete TITLE [J Change (] Addition
NAME PICKNEY, MICHELE C. NAME
STREET ADDRESS 4641 N SHORE HOAD STREET ADDRESS
CITy-ST-2IF PANAMA CITY FL ' CITY - 51-2iF
TILE SD 3 pelete TITLE [ change [ Addition
NAME SMITH, KARINE N ‘ 3 NAME - —
STREET ADCRESS 14641 N. SHORE ROAD ™ “=="Q|' STREETADDRESS
CITY-S57-2IP LYNN HAVEN FL CITY-S1-2IP
TITLE [T celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dgas not qualify for the exernption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplepe is true ang-Agccrate and that my signature shali have the same legal effecl as if made under oath; that ! am an officer or director
i sbort as required by Chapter 607, Florida Statutes; and that my names appears in Block 11 or Block 121if

Daytime Phona #

CR2E034 (9/01)




