FILED
Sgp 12,2003 8:00 am
f ecretary of State

08-29-2003 90086 028 ***550.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

1. Entity Name
MANKO CO
VYUYV IVSE
Principat Place of Business Mailing Address
" 20985 W HWY 40 20%35 W HWY 40
P.O.BOX 369 P.Q.BOX 369
DUNNELLON FL 34430 DUNNELLON FL 34430
us us
Lz. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59 mggssa Appliad For
Mot Applicable
tad Couniry Zp Country 8. Cerfificate of Status Desired [ E&gzaﬂ“m‘
* . B.'Namo and'Address of Curtent Registered Agent’ =~ - -~ ™.~ —¢ =+ . ~——F~Nama and Address of New Rogisiered Agent -
Name

s o = e P TR LR e

A THOMAST
20885 W HWY 40

Street Address {P.O. Box Number is Nct Acceptable)

P.0.BOX 368

City Zip Code

DUNNELLON FL 34430 FL

8. The above named entity subrmits this stalamsnt for tho purpose of changing its registered office or registered agent, or both, in the State ot Florida. | arn famifiar with, ang accept
the obligations of registered agent.
L]

SIGNATURE '
mm.wmwmdmummmirmwa (NOTE : Registarad Agent tigralure required when reinstating) DATE
L3
’ FILE NOW!i! FEE 15 $550.00 C
p 4, Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee wiil be $750.60 Trust Fund Contritaution. Added 1o Feos

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

T PD (3 Dalets e a0y Jﬁ%g A)EAC. O hange  [FTAddiion
MANE SANDY, THOMAS NAME SITF S 202 57 L

sTheET appress | 20085 W HWY 40 STRGETADORESS | ) . blﬂlﬁtlﬂf"

crv-st.z¢ | DUNNELLON FL N SNy §1-2¢ cm.q{ FC 34471 —_—

T D ¥ Detete mie D) Chaoge L) Addition
NAME SANDY, JOHN THOMAS HAME

stReeT Aporess | 9175 SE 20TH STREET STREET ADORESS

CRY-ST-BP OCALA FL 34471 CiTy-ST-29

ME D - - P . -ElDeigtg-~ RTME | mn - —_ . TlChange [ Addition
wve_ | CAMP, KEVINB_ o R I ——

STREET ADRESS | 20985 W HWY 4D STREET ADDRESS

ery-st-zr | DUNNELON AL Y- 51- 2P

me S0 Oioewe - J e [l change [ Adition
NAME CAMP,GENE WAME

smeey sopmess | 20885 W HWY 40 STREET ADDRESS

orv-sr.ze | DUNNELLON FL CHY-ST-2P

TINLE Dvwp 3 Delote THLE Ol Change 7 Addition
NAME MCINTOSH, GAY C NAME

sTeeeT AnoRess | 20985 W HWY 40 SIREET ADDRESS

cmv-st.ze | DUNNELLON FL CIrY-ST-2P

TINE D [ Delers TIne [JChange [ Addition
NAME ELLIOTT, WR. T NAME

street apbress | 2124 SE 12TH STREEET STREET ADDRESS

crv-st-ze | QCALA FL 34471 Ty -§T-7i N

12. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutgs. I further centify thal the information
indicated on this repert ar supptemeniaf report Is trus and acturate and that my signature shall have the same legal effact as it made under oath; that | ar an officer o director
of the corporation or tha recelver or Jistee empowered to execute this repors as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changad, ¢r on an attachment withy/&n adcrges;33th all other like empowered.
P/Z'zés 52 PGPy LS
Deta

SIGNATURE:
Deytimes Phone #

CR2E034 (4/03)



