FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 23,2003 8:00 am

DOCUMENT # 644497 Secretary of State
1. Entity Name 01-23-2003 90047 043 ***150.00
ORANGE PARK HOBBY AND MERCHANDISING, INC.
Principal Place of Business Mailing Address
175 BLANDING BLVD. 175 BLANDING BLVD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
S —— S T
Suite, Apt. #, etc. Sulte, Apl. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1954719 Not Applicable
Zip Couniry Zip ' Gountry 5, Certificate of Status Desired M ?g'zesqﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Coi~ - . Name - -
SWINK, RITA L. Street Address (P.O. Box Number is Not Acceptable)
175 BLANDING BOULEVARD
ORANGE PARK FL 32073
City FL | ZipCode . .

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.  am familiar with, and accept
thz obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent sigrature required when reinstating) + DATE
. FILE NOW!I! FEE IS $150.00 . N .
At May 1, 2003 oo wil o $550.0 | Gt 95,00 Neyse
Make Check Payable to Florida Department of State - , ’
10, OFFICERS AND D'RECTORS 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TITLE [3change (7 Addition
NAME SWINK, DONALD WILLIAM NAME
STREET ADDRESS | 2838 ADM[RALS WALK DR STREET ADDRESS
CITY-ST-2IF ORANGE PARK FL CITY-§T-21P
TITLE PD O pelste TITLE () change ] Addition
NAME SWINK, RITA L. NAME
STREET ADDRESS 2838 ADMIRALS WALK DR. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-S7-2IP
TITLE vp [ selete TITLE [ change (] Addition
NAME SWINK, GREGORY A. JJ e _— _
STREET ADDRESS 2838 ADMIRAL'S WALK DR. STREET ADDRESS
CRY-ST-2IP OHANGE PARK FL CiTY-ST-ZIF
TITLE [J Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2P
TNLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IP GiTY-ST-2IP
mE I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
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 lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2L AED o003 Goh TIOGHE

GF5i5MiING OFFICER OR DIRECTOR Date Daytira Phona #

SIGNATURE: ___ SIGI{

LSCLART

ne

CR2E034 (10/02)



