| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- r f State

DOCUMENT #  FOOO00004988 g Secretary o

1. Entity Name 01-21-2003 90519 044 ***150.00

BUDGETEXT CORPORATION

Principal Piace of Busingss Mailing Address

P.O. BOX 1487 P.O. BOX 1487

FAYETTEVILLE AR 72702-1487 FAYETTEVILLE AR 72702-1487

N I T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For

71-0654575 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired E-I: _ E%gesqlﬁlﬁtiinfl o

6. Name and-Address of Current Reglstered Agent 7. Name and_Address of New Reglstered Agent

Gu D E Name

GHetE‘ ALBERT Straet Address (P.0O. Box Number is Not Acceptable)
3621 NW 40TH PLACE

GAINESVILLE FL 32605

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title If applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ‘ N )
. El F
Ao ay 12000 oo wil be 55000 5 SonionCorvaign rancos - $5,00 My o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE []Change (] Addition
NAME MORGAN, WHITNEY NAME
STREET ADDRESS Wﬁm"ﬁ 1326 shelon STREET ADDRESS
CITY-ST-2P AYETTEVILLE AR 72703r CITY-ST-2IP
NE C [ Delete TILE [ Change  [] Addition
NAME ANDERS, STERLING P NAME
street aooress | 13601 PERDIDO KEY DR., #1-15B STREET ADDRESS
CITY-ST-2F PENSACOLA FL 32507 CITY-ST-2Ip
e A8T. . [ Delete mE [ cChangs [ Addition
e - TG Ly T T e i Rt S T N - _
NAME ANDERS, KAY Z T HAME = —_— e
sreet anpress | 13601 PERDIDO KEY DR., #1-15B STREET ADDRESS
GITY-ST-2p PENSACOLA FL 32507 CITY-§T-21P
TITLE . [J Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiE ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP J CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on thjs reporl 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 corporation o the receiver or tr wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgeywitl ith all pgner like empowered.
SIGNATURE: @”ﬁ i %@E/\ VIRED Jo15-03 4754843300

ENATORE AND TYPED OR lﬁlmfn NpME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

e 3

CR2E034 (10/02)



