FILED

| OF o ON E
2003 FOR PROFIT CORPORATI Mar 26, 2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 660777 Secretary of State -
<
1, Enity Tlamo 03-26-2003 90181 034 ***150.00
CEDAR HAVEN, INC.
Principal Place of Business Mailing Address
9723 ALLEN ROAD 9723 ALLEN ROAD
LITHIA FL 33547 LITHIA FL 33547 '
2. Principal Place of Business 3. Mailing Address H"“l I”II |”“ "m ’"” "I" m' m" |l|l| lll" Imll‘l" ‘ll“ l"i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 002 Applied For
59—2 095 Not Applicable
Zip Country Zip Country . ) $8.75 additional
g = = T e . 5. Centficata of Status Desied [ ZRp s SN )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
BUGG, JOHN VANCE -
’ Street Address (P.O. Box Number is Not Acceptable)
302 W CHARLIE WIGGINS RD.
PLANT CITY FL 33566 .-
City FL Zip Cede
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE
. Signature, typed or printed name of ragistersd agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) }
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD O Delee TITLE Ochange [ Aduition | S
NAME BUGG, WILLIAM E. NAME =]
steet aoness | 9723 ALLEN RDD. STREET ADDRESS 3
orv-st-ze | LITHIA FL CITY-§T-7 2
o
TITLE sD 3 Delste TITLE [T Change [ Addition 6
NAME BUGG, BETTIE H. NAME
streer anoRess | 9723 ALLEN RD. STREET ADDRESS
Ciry-51-2 LITHIA FL N . e LTSI e e . R e e e - . ~ 1.
TITLE 7] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addiiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-4IP
TTLE [ Delete TITLE [ Change [ Addition
7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - 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)(1), 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 eflect as if made under oath; that | am an officer or direclor
of the corporation 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 Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
= o N 2 P . / /
SIGNATURE: _ (N eIz E RENVEEBw 99 Pra bl 3/23/03  5/3937-1£78
SIGNATURE AND TYPE St PANTED NAME OF SIGNING OFFICER OR DIRECTOR ALY} [ Dae / 'Daytima Phone #




