2003 FOR PROFIT CORPORATION May Of I%(E)]g 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT # 412492
1. Entity Name 05-01-2003 90320 040 ***150.00
BONA FIRMA CORPORATION
Principal Place of Business Mailing Addres,s I
2250 US S0 WEST 2250 US 90 WEST
P.O.BOX 513 P.G.BOX 513
i — GRS AR T
2. Principal Place of Business 3. Mailing Address

1286 W, U.S., Hwy 90 P,.O. Boyx 513

Sulte, Apt. #, elc. Sulte, Apt, #, efo. [J CHECK HERE IF MAKING CHANGES

City & State - T City ;ggate . ] - 4 FEI Nurr-{t:e: - Applied For

aleas (3 i'_u 132055 Lake—CE ‘GY - L 59—1428990 Not Appiicable
Zip Country Zip ¢0untry " : $8_75 Additional
32055 U.s. 32056 u.s. 5, Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DICKS' LENVIL H. Street Address (P.O. Box Number is Not Acceptable)
2250 US 90 WEST -
change to above address
LAKE CITY FL 32055 g
City . FL Zip Code

B. 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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable. (NOTE: Registerad Ageni signatura required when rainstating} DATE
FILE NOW!1! FEE IS $150.00 ) ) .
" . B ign F
After May 1, 2003 Fee will be $550.00 et e B
Make Check Payable to Florida Department of State _ '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE {JChange [ Addition
NAME DICKS, LENVIL H. NAME
STREET ACDRESS | 9250 U.S. 90 WEST ' sTREETADDRESS | 1286 W U.S. Hwy 90
cry-st-ap 1 | AKE CITY FL : GiTY-57-2IP Lake CIty, FL 32055
TITLE VD [ pelete TILE [ Change  [] Addition
NME | DICKS, BRADLEYN _ .. ___ . . T | 4 PR : rere—an - - -
STREET ADORESS | 9960 1).S. 90 WEST N smeet sopeess | 1 2867WL ULS. Hwy 90
onv-st2e | L AKE CITY FL 32055 CITY-ST-21P Lake CIty, FL 32055
TITLE sD . 3 Delete TITLE [JChange [ Addition
NAME DICKS, ANDREW J T HAME
STREET ADORESS, | 295 03 90 WEST L steeranovess | | 280 W. U.S. Hwy 90
orv-st-20 | L AKE CITY FL 32055 ' evsrze | Lake CIty, FL 32055
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-s1-242 CITY-ST-Zif
TITLE [ Delate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

12, | hereby certify that the information suppi'ed with thls fil does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental; 1 t affhd ac te and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or tcewe ; to ex e this repor} as required by Chapter 607, Florida Statutes and that my name appears in flock 10 k11 if
; othe) empowere ﬁ
LA s N VIA

changed, or on an aggefime
ATURE AND TYPED JR PRINTED NJME QF SIGNING OFFIGER OR DIREGTOR Baviine Phora #

SIGNATUR

CR2EQ34 (10/02)

Dicres Yog/ho Sy i



