T

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 817784 Secretary of State
1. Entity Name 05-02-2003 90393 047 ***150.00
THE STAR LINE BATON COQ.,, INC
Principal Place of Business Mailing Address
711 E COMMERGIAL 711 E COMMERCIAL L e
PO BOX 839 PO BOX 839
—— R ”"lll 'Im “l“ "M Il"”l”""l |l|" Iml M“ mﬂ mn “m ml
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
35.1047664 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O gg'gfqlﬁ?ed;"mal

6._Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent_ _ _

Name
MILLER, JOHN Street Address (P.O. Box Number is Nc;t Acceptabla)
2499 GLADES RD., 305A o
BOCA RATON FL 33431

City FL Zip Code

8. The atove named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent. &

SIGNATURE ___ - &

Signalure, typad or printed name o rsgisltsred agent and tive if applicable, [NOTE: Regislared Agent signature required when rainslating} DATE
FILE NOW!! FEE IS $150.00 _ o
y 9. Election Campaign Financin
Atter May 1, 2003 Fee wil be $550.00 e o o Pl $5.00 May e

Make Check Payable to Florida Depgrtlpam of State

10, o OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD iy 7 oelete e Clchange 3 Addmoﬂ g

NAME CRUM, JACK " NAME S

staeeT aoress | 803 CUMBERLAND COVE RD STREET ADDRESS 3

cry-st-ze | MONTEREY TN 38574 <= CITY-ST-ZIP e
()

TITLE vSD O Deete Tl [ Change (] Addiion | &

NAME CRUM, MARGE NAME

sreer anoress | 603 CUMBERLAND COVE RD. STREET ADDRESS

orv-st-ze | MONTEREY TN 38574 oITY-ST-21P

TILE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

WE 4 O Delete TILE [ Change [ Addition

NAME NAME

STREET AZURESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 1 Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. I hereby cerlity thet the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report |5 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 corperation or the receiver@r trustee empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an with an address, will Al other like empowered.

SIGNATURE: 2E TNk QRULM 4-39-03 73/ 537’~7éﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




