2003 FOR PROFIT CORPORATION

FILED
May 15, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694792

1. Entity Name

STRICKLAND'S, INC.

05-15-2003 90116 012 ***150.00

Principal Place of Business Mailing Addrass

NORTH HIGHWAY 20 'NORTH HIGHWAY 20
P. 0. BOX 98 P. 0. BOX %
BRISTOL FL 3230t BRISTOL FL 52321
us us

LY

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 732% : Applied For
— - A M : Fi?'21 . . [NotAppiicabls |
Zip Country _ Zip Country ) . $8.75 Additional
VVVVV 5. Certificate of Status Desired a Foo Requirad
T _-8:"Nama and Address of Current Repistered Agent L Sttt . 7. Name and Address of New Registered Agent —
Name
£ T Street Address (P.Q. Box Number is Not Acceptable}
703 E TENNESSEE ST
TALLAHASSEE FL 32308 -
- *» B
' City FL l Zip Cade

t: W obligétions of registered agent.

8. {7 above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIG'r\.LATl‘JRE &
H SgnatuTe, typed o primted name of rogistared agent and 1We d appiicable. {NOTE: Ragi Agent tigr roquired whes DATE :
’ 150, )
FILE NOW!I! FEE IS $150.00 N 9. Election Campaign Financing $5.00 May Be

! After May 1, 2003 Feewill be $650.00 “y . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State | : ’
10, " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19 o
e 1D ; 3 Dolee e PSTD B came 03 Ao | &
NAME TRICKLAND, E. H KAME Goodson, Mildred S. ?__
sraeet anoress [N MAIN STREET STATE ROUTE 20 SWETMDES | gy 20, P. O, BOX 98 3
orv-si-r  [BRISTOL FL 32321 Y- 512 Rrietol . FT. 32321 2.
TME DVP 5] Detete nme - DVP ’ i) Change [ Addition g )
HAME %mum NAME Willis, Sandra S. '
STREET ADDRESS STREETADORESS. |y 20, P. O. Box 98 :
ov-ste  |BRISTOL FL 32321 oresem | ptorol, BT, 32321 ;
TILE —_—— e = ~Opege—fm:"~ 7 ~ - T ) - Dchange [ addition |
NAME . NAME

STREET ADDRESS - - "B STREET ADDRESS - -

CY-ST- 1P City-ST1-21P

TLE O pelete ME [Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CiTY-57-2P CITY.57-2P
TITLE 3 beiets TLE (O change [ Addltion

NAME NAE

STREET ADDAESS STREET ADDRESS !

CiTY-ST-2p City-S7-2P

TnE O Deles TIE D) change (T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

eIrY-$5-2P Ciry-ST-27P

12. ! heraby ceftify_thai the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statules. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega’ eflect as if mada under oath; that | am an officer or director
ared 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ot Block 11 i

of the corperalion or the recewver Or trustea empow:
changed, or 0N an atlachment with an address, with all other jike emgowered.

SIGNATURE: _

850-643-2336

Mildred S. Goodson 4/22/03

Date Daytina Phona #




