FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 695659 ecretary of State
1. Entity Name 04-14-2003 90760 021 ***150.00
V.B. CHANDLER, ING. o )
Principal Place of Business : - Mailing Address
. PO BOX309 P.O. BOX 309
JASPER FL 32052 JASPER FL 32052
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2145225 Not Applicanie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. T B Name = 7 T T o
CHANDLER' ESSTAMPS Street Address (P.O. Box Number is Not Acceptable)
4053 SW 90TH BLVD
JASPER FL 32052
City FL Zip Code

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

SIGNATURE —-
Signaturs, typed or wﬁ\\‘e?:!' name of registarad agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE‘ 1S $150.00 . o
. E F
After May 1, 2003 Fse will be $550,00 e G 79y 35,00 ey 2e
Make Check Payable to Florrda Department of State '
TR OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me P [ Delete e [l Change [ Addition
NAME CHANDLER, E.S.STAMPS NAME
stReeT ADDRESS | AT 3; P.O. BOX 111 N/A STREET ADDRESS
CITY-8T-2P JASPER FL CITY-ST-2IP
TILE Ay 3 Delata THLE [ Change [ Addition
NAME .MYDDELTON, CYNTHIA C. NAME
STREET ADDRESS AT 6; P.0. BOX 365 N/A STREET ADDRESS
GITY-ST-2IP VALDOSTA GA = GITY-ST-2IP
Tme D . . . Ooele . 4§ mue _ Clcrange [ Additien
e MYDDELTON, PAUL g ' T T
STAEET ADDRESS | RT 6 BOX 365 N/A STREET ADDRESS
CITY-ST-2IP VALDOSTA GA CITY-ST-2P
TImE [ Delete TIELE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP

I he tha, : for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the information -
indicated on this report or suppiemental report is fue an ghd thazny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi s reportys required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

Q) 4 [0-d35  33L 7922108

¥ Date Daytims Phona #

CR2E034 (10/02)



