2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am

DOCUMENT # 415426 Secretary of State
1. Friity Name 03-12-2003 90365 001 *****8 75
POTTER ENTERPRISES, INC. 03-12-2003 90365 002 ***150.00
Principal Place of Business Mailing Address
8437.5W 18 AVE 8437 SW 18 AVENUE
STUART FL 34997 STUART FL 34997
- . IR EERIAAR RO R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—1453451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B( ?eae.;g Lﬁﬂadc;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name T
STEINBERG, MARK S BrEBERS . e D -
! Street Address {P.O. Box Number is Not Acceptable)
9719 S, DIXIE HWY
FS’LEE(;;EST L 35156 T340 Serwser Dea ve  Suixe 2 &7
Cit Zip Code
TUAeny, T FL | 23773

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 cf registered agent.

SIGNATURE ,
Signatura, typed or printed name of regislersd agent and title if applicable. {NOTE: Registered Agsnt signature required when reinslating} DATE
FILE NOW!N! FEE IS $150.00 . o
9. Elect Fi
At Hay 1, 2000 e wi e 5000 oo S o $5,00 eee

uMake Check Payable to Florida Department of State ‘

10. OFFICEHS AND DIREC-TORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE PD I eletz TILE [ cnange [ Acdition
SHAME POTTER,ORRIN T. NAME

STREET ADDRESS | 8437 SW 18TH AVE STREET ADDRESS

CITY-ST-21P STUART FL 34997 CITY-ST-ZIP

TITE sD [ Delete TILE [Ochange [ Addition

HAME POTTER,CLARENCE E. NAME

STREET ADDRESS | 17100 SW 184TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33187 CITY-ST-2P 7

TMLE VT () pelete TITLE [Jchange [ Adcition

HAME POTTER,CLARENCEE.-— ~ - - - CNAME — e 3] e = e - R

STREEF ADDRESS { 17100 SW 184TH ST STREET ADDRESS

CITY-ST- 219 MIAMI FL 33187 CITY-ST-ZIP

TITLE D [ Delete TLE [ Change [ Addition

NAME POTTER, CHARLES E. NAME

sTReer ADDRESS | 5280 NW SHASTA PL STREET ADDRESS

CITY-ST-2IP CORVALLIS OR 97330 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Delete LE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-Sr-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all cther Iltke empowered. (17,?2) ZEB-0O0R |

SIGNATURE SICRAY I PECHIRED T Povven 3-7-23 (10d) W5 -6t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’I’ON Date “Bayiima Fhona #

FI-T5- 07"} |

A

CR2E034 (10/02)



