FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( ) Secre,tary of State

DOCUMENT # 556148
1. Entity Name 02-21-2003 90187 040 ***150.00
GEORGE H. AUSTIN, INC.
Principal Place of Business . Mailing Address
21141 PALM BEACH BLVD P. 0. BOX 8 N e
ALVA FL 33920 HIGHWAY 80 R
us ALVA FL 33920
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1789938 Not Appiicable
Zip Country ) Zip o . Country o 5 Certlflcale of Status Deswed . (| g___.se ;’;Eq l.:?:éhonal
6. Name and Address of Current Heglstered Agent — ' 7. Name and Address of New Reg|stere;d Agent
Name
AUSTIN, GEORGE H. Street Address (P.O. Box Number is Not Acceptable)
21141 PALM BEACH BLVD
ALVA FL 33920
, City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otq] gatlons of registered agent

-\,.

SIGNATUHE
Signature, typad or printed name of registered agen! and title if applicable. {NQOTE: Registarad Agent signature required when reinstating) DATE
o
Ry FILE NOW!IN FEE IS $150.00 . . - ‘
9, Election Campaign Financin
" After May.1, 2003 Fee will be $550.00 Trust Fund Coprmigbution. ° O fciié%qohgisa °
Maké pi;ack Payable to Florida Department of State
AR OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s PD O Celste THLE O change [ Addition
NARTE] AUSTIN, GEORGE H. NAME
streer anoaess | HIGHWAY 80 P O DRAWER § STREET ADDRESS
orv-st-ze |ALVA FL CITY- 87-71P
TILE 1D O oslete TILE O change [ Addition
NAME AUSTIN, GEORGE H. HAME
streeT appress | HIGHWAY 80 P O DRAWER 8 STREET ADDRESS
CITY-ST-21P ALVA FL CITY-5T-21F
TITLE Sl et e e nnm . m e e[ belete Ll TIE - L o] - ree L0 o L 2 L emmreeee []-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-ST-2IP
TE 3 Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZIP
TITLE [ Delate TITLE [ change T Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su e with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp tal rep¥ri is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatvon or the receivef stee efpoyered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 14 if

p addreds, w lhaﬂ other like empowered.

ustin

HRE REQUIRED February 13, 2003 239-728-2333

SIGNATURE:
smnmgmn‘hwzign PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o

&

Pulocul) ||

ny

CR2E034 (10/02)



