2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 694611 Secretary of State
1. Entity Name 02-10-2003 90190 025 ***150.00
DAVIS, SCHNITKER, REEVES & BRCWNING, P.A.
Principal Place of Business Mailing Address
901 WEST BASE ST. POST OFFICE DRAWER 652
MADISON FL 32340 ] MADISON FL 32341 .
I N AR T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-2207374 Nat Applicable
Zip Country Zp Country 5. Certcate of Status Desied [ ?8 -75 Additional
I R J I . R . ee Requued
6. Name and Address of 6urrent Registered Agent ’ 7 Name and Address of New Registered Agent™ =~~~ 7~ -
Name
SCHNITKER, CLAY A :
Street Address (P.O. Box Number is Nol Acceptable)
901 WEST BASE STREET
MAISON FL 32340
City FL 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 Fioridta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragl agant and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
% FILE NOWI! FEEQS $150 o)
oo o
After May 1, 2003 Fee will be $55 et oo 1 ety be
Make Check Payab!e to Florida Departmen! of State , )
10. OFFICERS AND DIRECTCRS 11. ADDITICNS /CHANGES TC OFFICERS AND DIRECTCRS iN 11
me P O elste THLE - [Clchange [ Addition
NAME SCHNITKER, CLAY A NAME
streer aporess (901 WEST BASE STREET STREET ADDRESS
orv-s-ze - |MADISON FL 32340 CITY-S1-21P
TILE ST O Delete TITLE [J Change [ Addition
NAME REEVES, GEORGE T NAME
sTreeT poress (901 WEST BAST STREET STREET ADDRESS
crv-s7-zp |MADISON FL 32340 LITY-ST-2P
TILE ' - ’ Gogge ™ Fwme - 77— 7>~ =7 === [T Chaige™ - [J'Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7PP CITY-ST-2P
TILE (3 Delste TITLE ' ' (O change [ Addition
NAME , NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP

12. | hereby certity that.the information supplied with this f|l| does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
/ is report gk required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
F ompowe

of the corporation or the receiver or trustee empowered to
changed. or on an attachment with g adgress, with aH
CETei2S)) z2/7/0 2— 250973~ ~-4/8b

SIGNATURE: AL -
SIGNATURE AND HPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR fDate Daytime Phone #

CR2E034 (10/02)




