FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) J an 1 7’t 2003 18820 Aam |
DOCUMENT# (G21896 FI ceretary of S ,
1. Entity Name : 7 .ol 01-17-2003 90109 033 ***150.00 b
O’STEEN'S INDEPENDENT SALES, INC.
Principa! Place of Business Mailing Address
6939 OKEECHOBEE RD 8792 LONESOME PINE TR
FT. PIERCE FL 34345 FT. PIERCE FL 349450112
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59.24 13208 Not Applicable
Zi Count Zi t iti
® euniry s Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
o — R —-|- Name_ R = S T el
1 3 I ) ) o . )
0 STEEN’ HOWARD L. JR. Street Address (P.O. Box Number is Not Acceptable)
8832 LONSOME PINE TR.
FT. PIERCE FL 34945
City FL Zip Code
8. The above named enlity 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
< Signatura, typed er printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
. FILE NOW1!! FEE IS $150.00 ) N )
E v May 1, 2003 oo wil e 55000 oo G o 3500 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 11
TMLE PTD ﬂDelete TITE O Change [ Addition g
NAME Q'STEEN, SIBYL H. NAME 3
sTReeT anoress | 8792 LONESOME PINE TR. STREET ADDRESS 3
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP o
- o
e VsD O] Deiete me PV sS7TD J 4. TR Ponange O acaion | &
NAME O'STEEN, HOWARD L. JR. A O'Sleens ; Mowm' s/ 4. J
sTheeT ADORess | 8832 LONESOME PINE TR. stweer anovess | EFIL. Lopresemr Powe TR -
on-s-2¢ | FT. PEIRCE FL CITY-ST-2IP £ Prete Fb 249 5
TITLE [ pelete TTLE O change [ Adaition .
NAME e o TS i, R S Gt e o T e T e =NAME T SR e B e B
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zip CITY-ST-2P
TILE O pelete TILE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CIY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acldress, with all other like ermpowered.
A=
SIGNATURE: EZUIRED J=3=p 1 222 Hrg-£97F
OFFICEA OR DIRECTOR Date Daytime Phane # i




