2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am:

DOCUMENT # S04713 Secretary of State
1. Entity Name 05-12-2003 90217 020 ***150.00
PILGRIM DUST CONTROL, PBC, INC.
Principal Place of Business Mailing Address
1321 53RD ST P, 0. BOX 1943
WEST PALM BEACH FL 33407 TUCKER GA 30085-1983 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number ; Applied For
65-0219088 Not Applicable
Zip Country Zip Country 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
- e e e . Name — ; .
cr CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signalure, typed or prinle'd name of registered agent and tita if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; 9. Electi ign Fi i
Ao Hay 1,203 Feo wil bo $55000 Gocteo Campag fowrers (- $5.00 Moy o

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ITLE DpP [ pelete TITLE { change  [J Addition g_

NAME DAVENPORT, JOHN T. NAME s

streer anoress | 3966 E BROOKHAVEN DR STREET ADDRESS 3

CITY-ST-2IP ATLANTA GA 30319 . CITY-ST-ZiP 3
)

TITLE S [ Detete TITLE Ocrargs [ Addton | &

NAME CALDWELL, WILLIAM K NAME

STREET ADORESS | 85 MOCKINGBIRD LANE STREET ADDRESS

CIvY-ST-2P QOXFORD GA 30054 CITY-ST-71P

TITLE 1 Delete TITLE [Jchange  [] Addition

NAME - e e e e e - NAME C o —— . e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ITLE 3 velete TiTLE O Change [ Addition

NAME NAME

STAEET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P ITY-ST-2IP

TITLE [ pelste TITLE [ Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME r o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P .. . CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recaiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowereg, )

O~ :
U -23-02% Ay

Date Daytima Phone #




