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. 2001 UNjFonM BUSINESS REPORT (UBR)

DOCUMENT # S37340

1. Entity Name

PINCORP, INC.

Principal Place of Business
45 BEAL PKWY NE

FT. WALTON BEACH FL 32548
us

Mailing Address
P. 0. BOX 1600

FT. WALTON BEACH FL 32548
us

2. Principal Place of Business

3. Mailing Address

kY

FILED i
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91322 024 ***150.00

LROG7078

vr F ot

TR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RGQ-3051714 Applied For
Not Applicable
-~ &P Country Zp - - . Country 5. Ceriificate of Siatis Desied [ $8.75 Additional - - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINC D’ LEE Street Address (P.O. Box Number is Not Acceptable}
45 BEAL PKWY NE -
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature requirad whan reinstating) DATE
9. This F:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE I..“f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteriz on back) O Make Check Payable o Department of State
11. OFFICERS ANDG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TIE Cichange [ Addiion | S
NAME PINCKARD, LEE NAME e
staeeT ADORESS | 45 BEAL PKWY NE STREET ADDRESS 3
erv-si-ze | FT. WALTON BEACH FL 32548 rv-sr-21 i
TITLE SD O] Delete TITLE O Chenge  [] Addition | &
NAME PINCKARD, MARY FRANKLIN HAME
streeT AboRess | 45 BEAL PKWY NE STREET ADDRESS
CITY-57-2IP FT. WALTON BEACH FL 32548 CITY-ST-ZIP } ~ _ _ ~ _ -
~TimE L T [ Delete TILE [ change  [C] Acdition
NAME PINCKARD, MITCHELL NAME
sreeT ADDRESS | 45 BEAL PKWY NE STREET ADDRESS
CITY-ST-ZIP FT. WALTON BEACH FL 32548 I CITY-ST-2IF
TLE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TITLE T Detete TITLE CJchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21F CITY-5T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-87-21P

13. | 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 inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: =% &,

-

L L%

-
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i

Nt D

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

4 V/?‘Z/r/ 5@/ Py -S7 2y

Dats / Daytima Phona #




