FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 637500 ecretary of State

1. Entity Name 04-21-2003 91068 008 ***150.00
DWAIN FLETCHER COMPANY

Principal Place of Business Mailing Address

5999 BARWICK ROAD T ¥#20 ERROR. g pox 27 -
QUITMAN GA 31543 © QUITMAN GA 31643
2. Principal Place of Business . 3. Mailing Address
5799 barwria< Rodd
Suite, Apt. #, etc. o . Suite, Apt. #, efc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State R 4. FEl Number _ Applied For
@ (/u- T’”)ﬁl\] y) @% T "j— 58-1383991 : Not Applicable
: [4 : .
21?/[2 q 3 Country Zip Country 5. Certificate of Status Desired | geae'g?ql‘ﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : ’ ’ Mt - - " Name ’ T o T e )
SCRUGGS, GARLAND JR. Street Address (P.O. Bex Number is Not Acceptable)
730 AVOCADO DRIVE
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar wilh, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agant and litla it applicable. {NOTE: Registered Agent signature required when rainslating} DATE
- FILE NOW!! FEE IS $150.00 . N )
LTy : N . Fi
¥ Atier May 1, 2003 Fee will be $550.00 oo oo 1y 5,00 My e
Make Check Payable to Fforida Department of State '
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
LE PTD ‘ O Delete TLE [ Change [ Addition
NAME FLETCHER, CARL D. NAME
streeT anoaess | HC 61 BOX 28 HWY 358 STREET ADDRESS
CITY-ST-2IP STEINHATCHEE FL 32359 cTy-s1-21P
TITLE Vs [ Delete THLE [J Change  [_] Addition
NAME FLETCHER,BILLIE JO. HANE
STREET ADDRESS | HC 61 BOX 28 HWY 358 STREET ADDRESS
orv-st-2e | STEINHATCHEE FL 32359 oITY-ST-26
THLE . .- e - [ pelete: - TmE. - e eme m— e - [3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [] Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME o -
STREET ADDRESS STREET ADDRESS s
CiTY-ST-2IP CITY-ST-2IP
TIME ’ O Defete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 sarme legal effect as if made under oath; that | am an officer or director
oL the cgrporalion or the hreceiver cr>1r trustgg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. 35—;‘_4?5)"4WA

(/7203

SIGNATURE:

SIGNATYRE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oate Daytime Phona #

LU PITUTS

CR2E034 (10/02)



