FILED
. 2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

* 'UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # 271073 04-21-2003 92:1)6; 024 ***150.00

1. Entity Name

CIOLF! VAN SERVICE INC

Principal Place of Business ' Mailing Address .
3720-A NAVY BLVD. 3720-A NAVY BLVD. 1 1 U Uz 8 2 7
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. 4, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59- 1036383 Not Applicable
Zip " Country Zp C?furltry < m— - |=B~Certificate of Status Desired = [ $8 75 Additional

— i ———] =

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONALD, REX

Street Address (P.O. Box Number is Not Acceptable)
11569 HWY 87 N

MILTON FL 32570

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agem.
[

SIGNATURE

, ] Signatura, typed or printad name of regisierad agent and title if applicable. {NOTE: Registared Agent signalure raquired when reinstating} DATE

*7 % FILE NOWN FEE IS $150.00 . o

: 9. Eiection C: F

- After May 1, 2003 Fee wil be $550.00 o oo oy 200 ey oe
Make Chbck Pay:ible to Florida Department of State '
' 4 QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE .’ PD O oelete TIE Tl change [ Addition
naMe- x| MCDONALD, RE NAME
STREET, Annntss 11569 HWY 87 N._ STREET ADDRESS
ory:stze |MLTONFL ¢ CITY-ST-ZIP
sne T VD - : O celete Tine [ Change  [J Addition
NavE MCDONALD, SEOTT e
STREET ADDRESS | 201 QOREO DR* STREET ADDRESS
CITY-ST-2IP MOUNOFL . _ - ) CITY-$1-2IP
TITLE STD 3 telste TINE h T T [ change [ Addition
NAME WEEKLEY, MARSHA NAME
STReET ADDRESS | 6762 MELROSE DR. STREET ADDRESS
CITY-ST-21P MILTON FL cITy-5T-2P
TMLE D ’ [ pelete THLE [J Change  [] Addition
NAWE FULFORD, ELAINE NAME
STREET ADDRESS | 1463 LEWIS RD. STREET ADDRESS
CITY-ST-2iF MILTON FL CIry-ST-2ip
TITLE .3 [ Delete TITLE [0 Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ cChange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS .
Civy-ST-P - . CITy-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenital report is trug and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation or the geCpiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnt with an addrass, with all othgr like empowered.

SIGNATURE:

Daytime Phone #

AY 6218500

CR2E034 (10/02)



