UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # P02000091672 Secretary of State
,&wa IEI:aR_er TFIASH INC 05-01-2003 20267 039 ***150.00
Principal Place of Business Mailing Address
178 - 25TH AVE 178 - 25TH AVE
APALACHICOLA FL 32320 APALACHICOLA FL 32320
T == BRI -
18- 25 Ave Fpetoch.vola 17 Y2848 Ave
Su'te Am #, elc. S% TJIA# ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
&0 JCX/C.O/4 < . 5—9-3759’) o3/ Lpst Applicable
ga 3& o /.C;f:r/i'/, “ A %@, %‘ITWA 5. Certificate of Status Desiredp ~ g‘g‘gilﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ ONY C Street Add eélsl(/P; Q-Number iz Not Acceptabla)
178 - 25TH AVE oo Aedese I Fox
APALACHICOLA FL. 32320
City JE————— FL Zip Code

8. The above named entity submits thi# statement for the purpese Vayng its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the ohligation /

z_ S 805

SIGNATUR et o =
Signatre; typed of prifed néme Wrﬂd ‘gent and tlle If appwca®, T (NOTE! Registérag Agent signature required when reinstating) DATE
FILE NOW!!! FEE @%o.oo
: . Efecti ign Financi
Aty 2000 o o 35500 | > e e $5.00 o
Make Check Payable to Flortda Department of State ’
10. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 'l [ Delete TILE [JChange [ Addition :\'C_Z
NAME SANCHEZ, ANTHONY C NAME 3
sTreeT aporess | 178 - 25TH AVE STREET ADDRESS g
arv-st-zp  |APALACHICOLA FL 32320 CITY-5T-2P 2
o
TITLE D 1 Delete TITE [[] Change [ Addition S
NAME HADDOQCK, VERDELL NAME
streeT aooress 1592 RIDGE RD STREET ADDRESS
crv-st-ze  |EAST POINT FL 32328 CITY-ST-2IP
TITLE D ] Delete e [ Change [ Addition
NAME CURY, MARION NAME
sTReeT AoRess {146 9TH ST STREET ADDRESS
arv-st-zr |APALACHICOLA FL 32320 CITY-ST-2IP
TITLE [ pelete TITLE [] Change - [ Addition
Ao NAMET = - - AT R T S s et ptom -l (g R T e ™ e cEE i m I, S JAN
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-S7-2P
TIMLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-S1-271 )
TITLE ’ O Delete TILE [J Chenge [ Additicn
HAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-S7- 2P CITY-ST-ZIP

12. 1 hereby certify thatithe information suppliec with this filing 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 supptemental report is true and accurate and that my signatug shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the recelver or trustee empowered (o exacute this report as requi by Chapter 607, Flgrida Statutes; and that my name a;te s in Blogk 10 or Block 11 if

changec. or on an attachment wil an add ?6"0
Ao 03 bez-s8F

SIGNATURE:
1" ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimea Phone

SIGNATURE ANCTYPED OR 0




