FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90761 048 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT #322431 70 02
1. Entity Name
Jim CODY INC.
Pringipal Place of Business Mailing Adoress
5301 £ DIANE ST PO BDX 310699
TANPA, FL 33610 LS TAMPA, FL. 336B0-0199 US
R A S G0 0 A 0G0 ] O
Sutte, Apt. 4, et Sulte, Apt. 8, 9. [0 CHECK HERE IF MAKING CHANGES
City & State - Chy & Siale . . _ e o e |8 FEENumzer T e Applied For. | — -
- - ) T . ’ 581174460 Not Applicatrie
Zip Country 2ip Country $8.75 addiional
| 5. Certifiate of Stalus Desired X Foc Rt
6. Nam# and Addi of Current Reglstered Agent 7. Namw and of New Aegistered Agent
Name
CODY, SUSAN Sg S M { 'de
509 GOODWOOD Street Acdess (F0. Bax Numbet 1 Nol Aot eptafe)
LUTZ FL 33549
Ms Orive
iy #
ampa FL
& The abowa named anlity submits thia sisement for the purpose of char ng 2 registerad offica o regigteran ndm or both, intha State of Florida. 1 am tamiliar with, and accept
the onlgations of regsiered sgent.
S-o7 ~2a23
SIGNATURE
ialuh, Ly O aricied narmof ekl siel aein mnd e iappr.-u-/ \\ MOTE. Py nt Aaginl igalush sicprintd wikn stiklitiog) QATE
e e .
' 9. Elecson Campaign Pnancing $5.00 May B
Trust Fupd Contrinuion ¥ Addedto Foos
23 L ; =
10. QFFICERS AND DIRECTORS 1. ADDITION S/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PD O Delex e Cittange [ adaton | &
WARE CODY, SUSAN WA 3
sHEE aonss | 509 GOODWOOD STREEY ADDRESS §
emv-st-2¢ |LUTZ, FL 33549 CH-51-2F g
T Vb O Deker me Dtuwe  Claaion | &
WASE MATHES, WiLLIAM E A :
STREETADDRESS | 13611 GIBBONS PASS STRBET ADDRESS
oTy-5T-ZP TAMPA, FL CIFY-5T-2P
e sD O Dewew TE O Change [ Addition
WAE CODY, CATHERINE D ol
SHEETADORESS | 4149 NORTHMEADOW CIR .- STREET AIRESS
CIN-5T-2P TAMPA, FL. CAV-ST-HP
SIME L |VD Do Ll gl o Ll Db MME 2] e e e Lo eviz oz [TCmnge [ladagon | -
NAME BISSONNETTE, PIERCE N
STHE1ADORESS | 11618 BALD EAGLE 5T STREET ADDRESS
CTY-ST-2P TAMPA, FL 33626 Line-st-21p
me YD [ Deler me Ocmnge [ Adgion
MAKE MATHES, CATHY g
STEETAD0NESS | 13611 GIBBONS PASS SIREY ADDAESS
cov-s1-2 [ TAMPA, FL CTY-37-2P .
jutd [ ete ek [Jchange [ Adaion
WAE LT
SIREEY ADIMESS SHEET ADDRESS
EIV-51. 20 CTY-51-P )
12. lhareby cen\zlhal the intormation suppliad wih this filng coes not qualify $or Ihe exemption staled in Section 119.07(3)1), Florida Statutes. | further certify thet the information
Indicated on this repon or supplemental repont i Irue and accurete and thal my sighature shall have the seme lega) as i1 made under gath; thxi | am an offioer of ciregior
the corporation or the receiver or frustee empowered 10 execute this report 45 required by Chapter 807, Flonaasmules 8nd thatmy rame appears in Block 19-or Blogk 11 if
changed. or on an st th an adoress. with afi othe ampowened. .
- N, 3.0
SIGNATURE: Susan Coby 5 3




