2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

'DOCUMENT # 195664
1. Entity Name

SUWANNEE RIVER MOTEL INC

ecretary of State

04-30-2003 90051 013 ***150.00

Mailing Address
PO BOX 485

CHIEFLAND FL 32644

Principal Place of Business
1825 N. YOUNG BLVD.

CHIEFLAND fL 32626
us

R CE R RGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 9-05 Applied For
5 75613 Not Applicable
Zp Country dp Country 8. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = -Nama [ . -
BAYNARD, OWEN F Street Address (P.C. Box Number i N'lA tabie)
ree ress (P.C. Box Number is Not Acceptable

1825 N. YOUNG BLVD.
CHIEFLAND FL 32626

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registered agent and title it applicable

(NOTE: Registered Agant signalure required when reinstating)

DATE

L FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fée will be $550.00
Make Check Payable to Florlda Department of State

8. Efection Campaigh Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1v  £812e90

CR2E034 (10/02)

10, OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
 TIFE -PD L O Delete L Ol change [ Addition
NAME BAYNARD, OWEN F. HAME
staeey apbhess (1825 N. YOUNG BLVD STREET ADDRESS
_omv-st-ze [GHIEFLAND FL 32626 CITY-$7-21P
TLE STD O telete 1ITLE [ change [ Addition,
| . name L‘BAYNARD ELEANOR NAME
- sraeer anoress 11825 N. YOUNG BLVD STREET ADDRESS
orv-st-2p . CMIEFLAND .FL 32626 CITY-ST-21P
TIILE Wiy — _[O.velete TITLE . . [ Change [ Addition
HAME NAME - - )
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-ST-2iP
TITLE U Delete TLE O thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2p ‘ory-5T-2p
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-5T-2iP ) CITY-ST-2iP
12. | hereby certify that.the information pligd with this filing does npt qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpénialfeport is true and accyrfle and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation cr the receiverdr tr 1 this repart as required pter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment yith a empowered.
SIGNATURE ﬂ/ 3 25)- - 2%
E ANDTYPED OR PRINTED NAME OF SIMNG QFFICER OR DIRECTOR Date Daylime Phona #




