3

3 FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT #  F95000005909

ecret,ary of State

1. Entity Name 04-14-2003 90093 013 ***150.00

SOCORRO ENTERPRISES INC.

Principat Place of Business Mailing Address

10 LOGUSTS RUN CRSE. 10 LOCUSTS RUN CRSE.

OCALA Fl. 34472 OCALA FL 34472

2. Principal Place of Business 3. Malling Address t ’|I“|| “I illl| mll "m ||’" I|1|| ||“| ||||| |H|I ‘lm I|“I ’l“ ||I)
{ Suite, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3335874 Not Applicable

. : $8.75 additional
5. Cenificate of Status Desired O Fee Required

__ 7. Name and Address of New Registered Agent

Zip Country Zip Country

6. Name and Address of Current Registered Agent -

Name

Sireet Address (P.O. Box Number is Not Acceptable)

DOOD, DOROTHY M
10 LOCUSTS RUN COURSE
OCALA FL 34472

City FL Zip Code

8. The apove hamed 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 obligalions of registered agent.

SIGNATURE ' :

) Signature, lyped or printec! name of registered agent and title if applicable. [NQTE: Registared Agern signature requirad when reinstating) . * DATE *
— -
N"%' FILE NOW!W! FEE IS 5150.00
- 9. Election C ign Fi i
| 7 After May 1, 2003 Fee will be §550.00 st o Conon ™% [ a0 ey e
Mg(k e Check Payable to Florida Department of State )
10:- ) OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - | PST [ Delete THLE [J Change  [J Addition
NAME DOOD, DOROTHY NAME
sreey a0oRess | 10 LOCUST RUN COURSE STREET ADDRESS
omv-s1-zr . | OCALA FL 34472 CITY-ST-2iP
TNE DG 1 elete TME : [ Change [ Addition
fwe - | DOOD, DOROTHY : KA
sTreer anoress | 10 LOCUST RUN COURSE STREET ADDRESS
CITY-ST-2iP QCALA FL 34472 CTY-5T-2IP
TIME VvOC - - — . - Ooelepamme QME - | - . - - . Ochange 3 Addition
NAME CUMBERLODGE, JOE NAME
sTreeT aooress | 30 LOCUST RUN COURSE STREET ADDRESS
cv-st-ze- | QCALA FL 34472 CITY-8T-7IP
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE 71 Delete TITLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§71-7IP CITY-ST-P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarme legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapier 607, 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 emgowerad.

A

SIGNATURE:

¢!
Daytime Phana #

1962L50

N

CR2E034 (10/02)



