FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

oG L O

DOCUMENT # G17100 B
<
1. Enlity Name 02-25-2003 90143 039 ***150.00
PRICE & COMPANY, P.A.
Principal Place of Business Malling Address
753 NORTH CITRUS AVENUE PO BOX 2290
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
. - _ el e e e L= T am — e T TEEEmlee—Se . - T s — —-—— . - =
City & State City & State . 4, FEI Number Applied For
59—2265048 Not Applicable
Zi Count: Zi Count iti
P ountry s oumiry §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, PHILIP W. Street Address (P.O. Box Number is Not Acceptable)
753 NORTH CITRUS AVE.
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above némqqlie_ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatioris of registered agent.
SIGNATURE B
Signature, fyped or printec name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
2 . Electi . )
Ater My 1,200 Feo il e 55000 o red [y $5.00 e es
Make Check Payable to Florida Department of State ’
P .
10. W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (] oelete TILE O cChange ] Addition | &
NAME PRICE, PHILLIP W NAME =2
sTrReeT ADDRESS | 753 NORTH CITRUS AVE STREET ADDRESS 3
GITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP g
o
TITLE VP [ Defete TILE [Change [ Addition g
wve | PRICE, WILLWIME., = _ L NaME | o
STAEET ADDRESS | 3277 UJ.S. 19TH NORTH T ") sTmEETADDRESS T[T s ST AT TEram A s o
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
TITLE AS 1 belgte TITLE [J Change (] Addition
NAME PRICE, CHARLES E. NAME
STREET ADDRESS | 105 SE 10TH ST STREET ADDRESS
orv-sT-20 | CRYSTAL RIVER FL CiTY-ST-21P
TILE AT [ Delete TILE [Jchangs [ Addition
NAME PRICE, LIZ NAME
STREET ADDRESS | $05 SE 10TH ST STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-21P
THLE 3 Delete TILE [Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-sT-21 CiTY-§T-ZIP
12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 1o 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 attachment with an L.

dress, with all other like empowered. 3{2. - 77!"//i

SIGNATURE: L)TUIRE REQHEED fR) L fras 2 -27-03
SIGNATURE G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #




