2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # G07868 Secretary of State
1. Entity Name 01-30-2003 90148 045 ***150.00
TAN H. FLETCHER VIDEQ PRODUCTIONS, INC.
Principal Place of Business Mailing Address
9294 129TH ROAD P.Q. BOX 746
LIVE OAK FL 32060 LIVE QAK FL 32084
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'2243499 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired & $8 75 Additionat
’ Fee Required
G. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o Name
FLErCHER' TAN H Street Address (P.C. Box Number is Not Acceptable)
9294 129TH ROAD
LIVE OAK FL 32060
City . FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registersc agent and title if applicable. {NOTE: Registered Agent signalure raquirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 ) } . .
Y o 9, Election Cam F
Aftef May 1, 2003 Fee will be $550.00 TrustIFund Coie:‘r?;unr: e | fdsdﬂ?owllzse ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD (7 Delete TILE Ol Change [ Addition
N FLETCHER, TAN J H NAME
STREET ADDRESS 9297 127TH LN STREET ADDRESS
CITY-S8T-2P L|VE OAK FL 3206{] CITY-ST-2IP
TITLE STD R [ pelete TITLE [ change [ Additicn
NAME FLETCHER, MARSHA D NAME
STHEET ADDRESS 9297 127‘”.' LN STREET ADDRESS
CITY-ST-2IP L'VE OAK FL 32060 CITY-ST-ZIF
THE v (] Delete N LI ) . [.Change [ Addition
e FLETCHER, SHAWN H tate
STREET ADDRESS 904 P'NE AVE STREET ADDARESS
CITY-ST-2P LIVE OAK FL W0R0 CITY-ST-21P
TITLE [ pelete TITLE cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does no} gualify 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 and accur £ ahd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or Ris report as required by Chapter 60773 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y owered
SIGNATURE: PaNTp @U W / / ;4 //%f Y fs0/d

‘stNA'runs ANDTYPEDIGR pniy;’en NAME OF SIGNING OFFICER GR DIRECTOR Daytirme Phone #

CR2E034 (10/02)



