2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

t. Entity Name

S65160

PILLAR PHOTOGRAPHIC CORPORATION

Secretary of State

02-24-2003 90243 016 ***150.00

Principal Place of Business
1580 5 WASHINGTON AVE
TITUSVILLE F 32780

us

Mailing Address

1580 § WASHINGTON AVE
TITUSVILLE FL 32780

us

VUUICIdY

2. Principal Place of Business

3. Mailing Address

[RRTEE R R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3074‘491 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $875 A_ddiﬁonal
Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Reglslered Agent
L e e mmm = G o Name. - - - <7 - _ —_—— - e artt
PILLAR, GREGORY N. Street Address (P.Q. Box Number is Not Acceptable)
4920 WINCHESTER DRIVE
TITUSVILLE FL 32780

City Zip Code

. ' FL

8. The above named entity suqmns this staternent for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reglstered agent

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Ragisterad Agent signalure required when reinstating) DATE

. ﬂF“"E Nowiil ';EE Iﬁli-'sgsgg 00 9. Election Campaign Financing $5.00 May Be
i:.  After May 1,2003 Fee will be g Trust Fund Contribution. Added 1o Fees
Maké Check Payable to Florida Departmeant of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11

TITLE P [ oelete TITLE [ change ] Addition
NAME PILLAR, GREGORY N. NAME

STREET ADORESS |4920 WINCHESTER DRIVE STREET ADDRESS

ory-st-2r [TITUSVILLE FL CITY-ST-2IP

THLE P [ Delete TITLE [ Change ] Addition
NAvE PILLAR, BARBARA A. N

STREET ADDRESS |4920 WINCHESTER DRIVE STREET ADDRESS

om-st-z2P ITITUSVILLE FL CITY-ST-2IP

TIMLE . [ pelete TITLE ~ O Change [ Addition
NAME NAME h ' )

STREET ADDRESS STREET ADDRESS

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

TITLE 1 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE [T Delste TITLE [ Change (7 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTy-ST-2P CITY-S7-2IP

TILE N wote #  [Delete ¢ [ TIE [ Change [} Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-S$1-2IP GITY-$T-2IP

12, | hereby certify that the

indicated on this repgft or fupplemental report

ormation supplied with this filin

— - -

o [

Ji TR X X.
G OFFN A DIRNC

g does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
e ynd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

| to executethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dli other Ilkeﬁpowered

E

MAlar

2003 321-248-2922

Date Caytime Phona #

CR2EQ34 (10/02)




