2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  F99000004217 Secretary of State
1. Entity Narrie 03-31-2003 90289 027 ***150.00
MANSFIELD ARTS, INC.
Principal Place of Business Mailing Address
139 CAYMAN COVE 139 CAYMAN COVE
DESTIN FL 32541 DESTIN FL 3254t
3. Principal Place of Business 3. Mailing Address H"“II I"I |m| ‘II" "M "m "m"'“ II"I Iml ”"I "l'”lll ’lli
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6 1-0927781 Not Applicable
Zip C‘_’“”W . . .*Z.up _ R Country i o« <. | 5. Certificate of Status Desired O gg'gesqt‘:i‘ﬂﬁo”al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MANSFIELD, OLLIE E
139 CAYMAN COVE
DESTIN FL 32541

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

City FL | ZrCoce

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

oliie €. MAEEE e ggg =

8. The above named entity submits this state

the ohiigations of reglst(F{
l

he purpose of c?anging its re

SIGNATURE
- Signature, llypad or printed name of registered agent and tile |r%:»pla‘cable. \ (NOTE: Registerad Agent signaturs required when rainstating)
- ’ )
~  FILE NOWI{!t FEE IS $150.00 S— -
; N . 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et G a8y 35,00 vay 5o
Make Check Payahie to Florida Department of State '
10. OFFICEF\‘S AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PCD ] Deiete e [J Charge [ Adcition
NAME MANSFIELD, OLLIE E NAME
staeet aporess | 139 CAYMAN COVE STREET ADORESS
crv-st-ze | DESTIN FL CITY-ST-2IP
TITLE vsD O Delete TIME [J Change [ Addition
RAME MANSFIELD, ANNA J HAME
streer aooaess | 139 CAYMAN COVE STREET ADDRESS
CITY-ST-2P DESTl_N_FL o o B - fomvstae | 7 . )
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-5T- 2P
MLE : O Delete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-51-2p
TILE ] Delete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-$T-2IP CITY-S1-2P
TIMLE £ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12, | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and te and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recelver or Justee empowereg, his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with 2§ ith4Il other like erppowered.

SIGNATURE: »% 255 IRNTD D e £ Mans el 3huks 8,650,347

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIN NJIRECTOR Date Dayiime Phone #

3
3

g

CR2E034 (10/02)



