2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

PLUM CREEK KENNEL, INC.

FO1000000263

Secretary of State

03-17-2003 90665 020 ***150.00

Ry

Principal Place of Business
1582 NE 180 RD,

HOL'YMQD KS 67450

Mailing Address
1582 NE 18C RD.

HOLYMOD KS 67450

I

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [1 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number _ Applied For
48 ”85344 Not Applicable
Zi Count 2i Count iti
P uniy ? ourtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - - -
PAULK, PAUL Street Address (P.O. Box Number is N .tA table)
ree ress (P.0. Box Number is Not Acceptable
1778-0LD MT. ZION RD.
PONCE DE LEON FL 32455
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and utle if applicable,

(NOTE: Registerad Agen! signature raquired when rainstating) DATE

ey

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

|
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O Detete TILE [Jchange [ Addition

NAME PHELAN, MARK MAME

steer anpaess | 1582 NE 180 RD. STREET ADDRESS

erv-st-ze | HOLYROOD KS CHTY-ST-7IP

TALE VD [ Delete TNLE [ Change [ Addition

NAME PHELAN. TOM NAME J

stReeT anoAess | 1582 NE 180 RD. STREET ADDRESS

orv-st-ze | HOLYROOD KS CHY-ST-21P

e VST o _ O Detete ME __ .- — e [l.change [ Additian.

NAME PHELAN, JOHN™~ 7~ ST NAME

stReeT anoAess | PO BOX 56 STREET ADDRESS

LITY-ST-2IP HOLYROOD KS CITY-5T-2IP

TILE D O pelete TRLE [ Change [ Addition

NAME ROBINETTE, DAVE NAME

streeT Anoaess | 1132 N AVENUE STREET ADORESS

crv-stze | ELLIZT 1A Elliott, IA CITY-5T-2P

THLE I Gelete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CATY-ST-2IP

TITLE 3 Delete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 altachment withyan address. with all o r like gmpowered.
SIGNATURE: /‘%’3@ F%Z%éAUHHED

20 -R7-54v5

SVBET YRRANDIMPEROR PRYYTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtire Phans §

CR2E034 (10/02}



