FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # FO2000005368 o= ecretary of State
1. Entity Name 04-07-2003 90212 013 ****51 25
THE SCHOOL OF THE OZARKS, INC.
Principal Place of Business Mailing Address
101 OPPORTUNITY AVE. 101 OPPORTUNITY AVE.
POINT LOOKOUT MO 65726-0017 POINT LOOKOUT MO 65726-0017
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 44‘0556862 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired E/ gg';igfgéﬁonal
. .. ..b..Name and Address of Current Registered Agent.—~ .—~— | s o . ——=2=_7:>Name and Address of New Reglstered Agent~~ — = 7|
Name
C T CORPORATION SYSTEM Streat Address (P.C. Box Number is Not Acceptable) ¢
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
i . 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
. he obligations of registered agent. .o : o
1)

SIGNATURE
Slignalura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reingiating) DATE
’ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Rdded o Fass Fiorida Department of State
10. CFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS !N 10
THLE P O Delete TITLE O3 Change [ Additicn
NAME DAVIS, JERRY C DR. NAME
STREET AODRESS | PQ BOX 17 STREET ADDRESS
CITY-ST-2P POINT LOOKOUT MO 65726 CITY-ST-2IP
TITLE v 3 oelete TILE [1Change [ Addition
NAME KEETER, HOWELL W DR. NAME
STREET AGDRESS | PO BOX 17 STREET ADDRESS
ory-s7-7 - | POINT-LOOKOUT MO 65726 - ~ Comr s cme e REORYSSTAPTEP T e T Tt s s e As S T e
TITLE MGR O Delete e Jchange [ Addition
NAME HUGHES, CHARLES F NAME
strect a00kess | PO BOX 17 STREET AGDRESS
om-st-2k | POINT LOOKOUT MO 65726 CITY-ST-2P
TITLE DEAN O Belera TiLE [ Change  [7] Addition
NAME COCKRUM, LARRY L DR. NAME
STREET A0DRESS | PO BOX 17 STREET ADDRESS
crv-st-2¢ | POINT LOOKOUT MO 85728 ay-sr-zp
TILE DEAN O Dalete TILE [J change [ Acdition
NAME GRAVES, MARILYN DR. NAME
sTReeT A00ReSS | PO BOX 17 STREET ADDRESS
CITY-ST-ZIP P0|NT LOOKOUT MO 65726 CITy-ST-21P
TITLE DEAN O Delate TITLE [ changs [ Addition
NAME DAVIDSON, MAYBURN L DR. ) NAME
STREET ADDRESS | PO BOX 17 STREET ADDRESS
CITY-ST-2IP POINT LOOKOUT MO 65726 CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘_g &EQ%&@E% 7F. Hughes 3/26/03 (4 17) 334-6411

0103141

CR2E037 (10/02)

i
'



