7 FILED

2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSI“?NEHEA ENT # P97000056235 01-10-2003 90100 009 ***150.00
0O 8O
/ﬁ‘{. fMI-ﬁ_ 5?3'{{27 37 VUUUITEUY
Principal Place of Business Mailing Addrass
180 § LOWDER 5T 180 § LOWDER ST

e
w _ MACCLENNY FL
2. Principal F;Iace of Businass. 3. Mailing Address ”""I" HI m" {m

Suile, Apt. .ek;lav‘.v Suite, Apt. g[l M&

T

CHECK HERE IF MAKING CHANGES

City & State” ' Cily & State 4. FE| Number Applied For
- APPLIED FOR ol Al
pplicable
Zip _ . Bountry (R --.ﬁzi’-;_. & LT n -ﬁoﬂw_, P I N Cemhca:e of Status Desired, .. l:ihﬂgase gimﬂmﬂf’ N
8. Nampe and Address of Current Rngls‘lmd Agernt ) 7. Nama and Addrass of New gﬂlmmd Agont
.- - Narne - —
JOHNS, WADEA - Street Address ¥9/
s {P.ONROx W) Acceptable)
6011 LARIMER RCAD - . g@o ﬁ g
~ MACOLENNY FL 32063 o
N s City ) FL I Zip Code

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

~ the obligations of registered agent.
/-7-e3

sinned agend and Ltle i applicable. {NOTE: Raglisierad Agent signatwe requirad whan relrgiaing) DATE

SESNATURE

i FILE NOw! FEE IS $150.00 | 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution O  Addedto Fees

Make Check Payable to Florida Department of State : '

10. OFFICERS AND DiRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TInE P 1 petete e O crange [ Adaition | &

NaME WADES, JOHNS A _ NAME g

sTreer anbREss [ 6011 LARIMER ROAD STREET ADDRESS ;— §

ciy.S1-21P MACCLENNY FL m CITY-ST-2IP Lol bia]

Tre P : 3 Detete TITLE [T change [ Aceition g

NAME JOHNS, JAMES E NAME _

T} STECTADRSS:| 84:716 FARRINGTON HWY — =~ =~ oo SOETADORESS | g o S :
orv-S1-20 | WAIANAE HI 96762 - o-St-2° bt — T T o
e ' " - Doeee -~ e [ e e~ o - [ohange [ Addien
NAME - - .- - HAME = —=— - o= . .- - - O
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIE [ petete e O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2P : CIrY-57-2p
TME O Delete (13 [ Change (] Addition
NAME NAME ) '

STREET ADDRESS STREET ADDRESS

CY-S7.0P C(TY-ST- 2P

e ) . £ Detete TME CIcheage [ Addition
NAME =, HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby centily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true ang accurate and 1hat my signature shalt have the same legal effecl as If made under oath; that | am an officer or director
of the corporation or the feceiver or truslee empowarad to executa this .-epon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11l

changed, or on an attachiment with an address, wilh all guey like empowered,

SIGNATURE: _ ZUBARRIRELHEONRED /- 7- 03 goy-257-248(

SHZNATURE AND TYPED DR PRINTSU NAME OF SIGNING DFFICER ON DHRECTOR Data Dayume Phone ¢




