FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINNACLE CONSTRUCTION, INC.

P96000023661

ecretary of State

04-14-2003 90068 036 ***150.00

Principal Piace of Business
1407 JACKSON AVENUE

Mailing Address
P O BOX 150t

o e I

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3364987 Not Applicable
Zi t Zi Count . . i
P Country P uniry 5. Certificate of Status Desired | $8'75 A_ddltlonal
-0 P Fee Required
6. Name and Address of Current Registered Agent = ~__ 7. Name and Address of New Reglsle;ed A;_;ant e o
Name “
FUSSELL, LILLIAN R Street Address {P.0. Box Number is Not Acceptabla)
2557 MARY: FRX DRIVE - o

GULF BREEZE-FL;32561-

-~ ,_,.-.f;

Zip Code

FL

'NATURE

- & Signatura, typed or printéd n{me of regisiered agent and mle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

1 F.“EE‘ lé $150.00

i

' 3 Eee @il be $550.00
Make Gheck, Payab!e to FloridﬁDepartment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Foes

0. fIOFF ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ;_; 7 Delete TILE [ cChange [ Addition
NAME FUSSELL, LILLIANR . HAME

sreer apoacss | MARY FOX DRIVE 2527 STREET ADDRESS

CITY-ST-ZIP GULF BREEZE FL 32561 CITY-ST-27P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE - 7 pelete TLE - At - [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-5T- 7P

THLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete TITLE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin Cc?; does not guality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addresy with all other like empowered.

o408 o3 228/72-3300

Dals Daylime Phone #

OOIOITV

av

CR2E034 (10/02)



