2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # 605479

1. Entity Name

MINGO ACRES, INC.

v

ecretary of State

04-21-2003 20468 050 ***150.00

Mailing Address
POST QFFICE BOX 853
QDESSA FL 33556

Principal Place of Business
POST OFFICE BOX 853
QDESSA FL 33556 °

1002801

1
VOMURLRR SR IMRAD AR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

-

_ [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2272294 Not Applicable

Zil i Count "

® Country “p Uy 5. Certficato of Staws Desreg []  98+79 Addiional

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARTIN, WILLIAM H. :
M : Strest Address (P.O. Box Number is Not Acoeptable)
18510 TYLER RD.
ODESSA FL 33556

City Zip Code

FL

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 accent

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama.of registared agent and title if applicabla.

(NOTE: Rogistered Agent signature required when reinstating)

CATE

FILE NOW1! FEE IS $150.00
 After May 1, 2003 Fee wlil be $550.00
Make Check Payable to Florida Department of State

‘| 9. Election Campaign Financing
Trust Fund Contribution.

c T $5.00 May Be
Added to Fees

10. QFFICERS ANC DIRECTORS

11.

ADDITIONS/CHANGES TO CfFICERS AND DIRECTORS IN 11

e IR [ Delete me Dy P / VA 0 Changs Addition
e MARTIN, CHARLES H; oD '(';‘ f’; f_ﬂ ff'f@ o
streeT ADoress | 18520 TYLER RD. ; STREET ADDRESS { Pe
om-s-ze | ODESSA FL : CITY-5T-2P ‘72}» ﬁn . 33424
me ¢ [PD - i [ Celete meDY I~ L. It ns ClcChange  DS¥hodition
NAME MARTIN, WILLIAM H.} NAME
srreer auoni3s | 18510 TYLER RD. 4 swer oneess | S B 1o -7—7,/ ce .
omv-stze ~ | ODESSAFL  F CITY-ST-2IP ﬁ{(fs " é;' 23 554
TITLE VP i 2 Detete TITLE [ Change  [7] Addition
NAME MARTIN, RUBY B. NAME
seer a0oRess | 18510 TYLER RD. STREET ADDRESS
orv-st-z¢ | ODESSA FL CITY-ST-7P
TLE VP {7 Detete TILE [ Ghange [} Addition
NAME MARTIN, LINDA NAME L

- grreeT AoREss=| 18520-TYLOR:RD et = m e oo i e s R e T RS 7| o e S R S R L T
ome-sT-2¢ | ODESSA FL CITY-5T- 2P
TITLE T O belete TE - [dchange [ Addition
NAME MARTIN, RUBY NAME
sTREeT Aposess | 18510 TYLER RD STREET ADDRESS
crv-st-ze - | ODESSA FL 33556 CITY-ST-21P
TITLE DV O Detete e []Change [T Acdition
NAME MARTIN, CAROL NAME
steer anoress | 18520 TYLER RD STREET ADDRESS
airv-st-ze | ODESSA FL 33556 CITY-5T-21F B

12. | hereby certify that: the information supplied with this filing does not guality for the exemption stated in Section 112.07(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 corparation 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 or Black 11 if

ith an address, with all cther lke empowered.

changed, or on an attachmep

SIGNATURE:

44//7!0 £

Late Daytime Phone #

£
:

CR2E034 (10/02)



