2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 248226 Apr 25, 2001 8:00 am
1. Entity Name S
ANDY THORNAL COMPANY ecretary of State
. . 04-25-2001 90059 023 ***150.00
Principal Place of Business Mailing Address
336 MAGNOLIA AVENUE SW 338 MAGNOLIA AVENUE SW
BOX 1386 BOX 1386
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882
us
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BOY946635 Applied For
Mot Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8'75 Add!tlona&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, KENNETH H :
336 MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City F” Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typea or printed name of regisiered agent and tile if appicahie {NOTE: Regisicred Agent signature required when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elact an Fi
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will he $550.00 ) TriZt‘zzr%aggri:-?gutig]r?mmg 0O fdsd'(ggoi\;aeise
{See criteria on back) O Make Check Payable to Department of Staie ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete ILE CJChange  [] Addition
NAME HART: RS NAME
srheer aooaess | 336 MAGNOLIA AVE. SW STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL OIFY-ST-2P
TITLE T0 ] Detete TITLE [.) Change [ Addition
HAME WYATT, TA. NAME
street anoress | 336 MAGNOLIA AVE. SW STREET ADDRESS
CiTY-57-2IP WINTER HAVEN FL CITY-87-2P
TITLE vl ] Detete TITLE [IcChange ] Addition
MAME HART: KH MAME
streeT aneess | 336 MAGNOLIA AVE. SW STREET ADDRESS
CATY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TILE O Delete TITLE ] Change  [] Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TIFLE O Detete TITLE [JChange  [] Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
shanged, or on an attachrent with an address, with all other like empowered.

SIGNATUR /(/EAWBH // A’ﬂ&?" ,A 20-2/ {;{éz) ?if-ﬂi
{GNATURE AND TYPED CR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dace Daytime Phore ¢

T I

CR2EN34 (10/00)



