FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A

ecretary of State

04-02-2003 90094 041 ***150.00

DOCUMENT #  FO1000001563

1. Entity Name
BRIDLE PATH ESTATES, INC.

Mailing Address
282 SNOWDRIFT RD
DESTIN FL 32550

Principal Place of Business
9683 W STATE RD 110
CULVER IN 46511

AR R

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—1979735 Net Applicable
Zi Countr Zi Countr - . iti
P ¥ R Y 5. Certificate of Status Desired O ?;i-ggq l':rd;;“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

"ARNETT, THOMAS -
282 SNOWDRIFT RD

Street Address (PO Box Number is Not Acceptable)

DESTIN FL 32550 c

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 obligations of registered agent,

SIGNATURE"

Signature, typed or printed nama of registered agent and titla 1f applicabla.

{NCTE: Registared Agant signature required when reinstating)

DATE

S

FILE NOW!!! 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 Coniribution.

$5.00 May Be
0 Added to Fees

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

TTLE PCSD O pelets TITLE [ Change [ Addiion
NAME ARNETT, THOMAS NAME

sTReeT anoRess | 282 SNOWDRIFT RD STREET ADDRESS

GITY-$7-2P DESTIN FL 32550 CITY-ST-2P

TILE 3 Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THTLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS .- — = . STREET ADDRESS - T T ) T
CITY-S7-20P CATY-ST-ZP

TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TITLE O Delete TIME [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-2P

TITLE O Dpelete TITLE [ Crange [ Addition
NAME MNAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the infor
indicated on this report or
of the corporation or the
changed, or on an atta

SIGNATURE: YOG N %
{jf b3 smnmme ANDTYﬁEf OR PRINTED NAME OF SIGNING omcen OR omsc‘ﬁbn

ith thls fsllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; davcwate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
owered to execuly this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/w/m (253) 545 B0

Haytima Phone #

|

CR2E034 (10/02)



