FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # 553452 Secretary of State

1. Entity Name 03-28-2003 90074 037 ***150.00
SELVIDGE TECHNOLOGY, INC.

Princical Place of Business Mailing Address

600 N CHURCH AVE. P.O. BOX 435
MULBEHRY FL 33380 MULBERHYJ-‘L m

:’:-‘:-‘ n‘« "'

: Principal Place Ol BUsINgSE . LAF7 L AT M |ng FAddress® =

Suite, Apt. #. etc. Suile, Apl. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 591791320 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired d gese -R’gql_‘:g:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

e e e A [ T o T Tt [ M ey, il T i B e —

SECVIDGE, MARK D. ~
800 N CHURCH AVENUE
MULBERRY FL 33860

Street Address (P.O. Box Number is Not Acceptable)

City ' FL Zin Code

8. The.ahove named: ent\ly submitg 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
lhe b!;:hgat of reg|stered agéﬁt

.

SIGNATUHE’ 2R :
. Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
* FILE NOWIIL. FEE IS $150.00
) 9. Election Campalgn Financing $5.00 may Be
Af‘!er May'1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees

Make £heck Payable to Florida Department of State -

e s L @,FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: I ' ‘ O Detete e [JChange [ Addition

e NAME
Sirekt Aooress | 6319 OAK SQUARE EAST STREET ADDRESS
env-sr-zp | LAKELAND FL CITY-ST-ZP
TITLE S1D [ Delete TITLE [ change [ Addition
NAME SELVIDGE, BARBARA E. HAME
staeet apoRess | 6319 OAK SQUARE EAST STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-ST-2P
me VP B Detete me  [IChange  [] Addiion
"NAME_ ——— SELVIDGE,—GREGOH s I - L TNAMETT T T b s SE. o7 - - - B

sineer ancress | 1836 N. CRYSTAL LAKE DR. STREET ADDAESS
CITY-8T-2P LAKELAND FL 33801 . CITY-ST-2IP
TNLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-5T-ZiP CITY-8T- 2P
TITLE Cpetete ~ f TrLe . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-21P
NLE 1 pelete TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all ojher like empowered.

S IG NAT U R E: SIGI:ATI...IH; A;D ;’YP‘ED OF; P;" . I::N:ME iz;;}{:&:%glgmﬂ 0‘% g y aj(ﬁ;y%hﬂ;ﬂw
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CR2E034 (10/02)
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