' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # S37340 ecretary of State
1. Entity Name 04-10-2003 90129 041 ***150.00
PINCORP, INC.
Principa! Place of Business Mailing Address
45 BEAL PKWY NE P. 0. BOX 1600
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3051714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. .Name and Address of Current Registered Agent _ . _ _ 7. Name and Address of New Reglstered Agent
i, Narne
PINCKAHD LEE ) Street Address {(P.0O. Box Number is Not Acceptable)
45 BEAL PKWY NE
FT. WALTON BEACH FL 32548
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NQTE: Registerad Agent signature required when rainstating} DATE
FILE NOWU! FEE IS $150,00 ) .
. Electi i
Ater May 1,2008 Feo willbe 555000 NS ioene o 8500 vy oe
Make Check Payable to Florida Department of State i ’
10. OFFICERS AND DIRECTthS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Detete TILE [ change  [J Addition
NAME PINCKARD, LEE HAME
streeT anDREsS | 45 BEAL PKWY NE STREET ADDRESS
crv-st-2p | FT, WALTON BEACH FL 32548 CITY-5T-2IP
TITLE sD [ Dalete THLE [JChange ] Addition
HAME PINCKARD, MARY FRANKLIN NAME
STREET ADDRESS | 45 BEAL PKWY NE STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH.FL 32548. . . . _  _ - Lomestme N B o e
TIILE v [ Delete TILE [ Change  [] Addition
NAME PINCKARD, MITCHELL NAME
STREET AODRESS | 45 BEAL PKWY NE STREET ADDRESS
cmv-sT-2P | FT, WALTON BEACH FL 32548 CITY-ST-7iP
TITEE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-ST-71P
TITLE O Delete TTE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ “BAURE REQUIRED 2rvexars  6vA1/53  §8/87- w5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AY  6ES2900

CR2E034 (10/02)



