FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S74971 ecretary of State
1. Entity Name 04-16-2003 90165 005 ***150.00
PSG ENTERPRISES, INC.
Principal Place of Business Mailing Address
5186 COMMERCIAL WAY 9557 BEARFOOT TRAIL
SPRING HILL FL 34606-1931 . BROOKSVILLE FL 34513 .
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
59-3084464 Not Applicable
Zip Country Zip Country 5. Certficate of Slaus Desied ~ [] 9879 Addiional
Fea Required .
6. Name and Address of Current Reglstered Agent . _ .. __ _7T. Name and Address of New Registered Agent_ . .
g s Name
BRUMETT, PINE M. oy

Street Address (P.O. Box Number s Not Acceptabie)

9557 BEARFOOT TRAL 7,

BROOKSVILLE FL 34613 &
B . , City FL | 2pCoce

5 't

8. 'The‘ab'ove named entity submits th_ivs staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. *

SIGNATURE - :
. Slgna:ure typed or prlmed name of reg\sxered agent and title if applicabls. {NOTE: Registered Agent signalure reguired when reinstating) DATE.
]
AﬂF"i.ﬂE N'govg(;:]g l;EE lﬁlﬂssosgg 00 9. Efection Campaign Financing 5500 May Be
er Nay ee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPD [ Delete TITLE [J Change ] Addition
NAME BRUMETT, GAIL NAME
streeT abpress | 95587 BEARFOOT TRARL STREET ADDRESS
CITY-ST- 2P BROOKSVILLE FL 34613 CITY-ST-2IP
e STD ' ' O Delete TIiLE [ Change [ Addition
NAME RICHARDS, MARY ANN NAME
sTreet anoress | 1441 BISHOP ROAD STREET ADDRESS
CiTY-ST-2IP SPRING HILL FL 34808 LITY-8T-2IP
TITLE PD O Delete TLE [ Change ] Addition
NAME BRUMETT, PINE.M — fome B
sTaeeT aoRess | 9557 BEARFOOT TRAIL ' STREE! ADDRESS - T
CITY-8T-7IP BROOKSVILLE FL 34613 CITY-ST-2IP
TITLE ] Delete TMLE (] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST-2IP
TITLE N [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) " CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statuteg,and thatyny name appears in Block 10 or Block 11 if
changed, or on an hment with an geldress, with a4 other like empowsared. /%.Zﬂﬂi

: (4

SIGNATURE: Lefflrect LA RFM/}RY@L.I?ICHARDS FS25F JA4ER5

smn?.me AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

—pif

AY 6298150

CR2E034 (10/02)



