FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

—
DOCUMENT # (25933 Secretary of State
1. Entity Name e 01-16-2003 90145 009 ***150.00
PREFERRED PRODUCTS OF CENTRAL FLORIDA, INC.
Principal Place of Business Ma'i\ing Address
1597 HOBBS RD. -~ 1597 HOBBS RD.
P.O.BOX 991 P.0.BOX 991
S — B T S BAREAR
2. Principal Place of Business 3. Mafling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. C1 CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—22?1388 Not Applicabie
4ip . Country 7P Couniry 5. Ceriificate of Status Desired | ?g‘g;sq lﬁ:iecgtr'onal
6. Name and Address of Current Registered Agent-..— — . ___ .. - v —» ==.7:-Name and Address of New Registered Agent™ - -
Name
?:gNGE;’Egl\?#EGVbAgRC Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
v 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signatura raquirad when rainstating) DATE

FILE NOW!!i FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, D Added to Fees

10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 11

TILE DP [ Delete e [ Change ] Addition

NAME CHANEY, DOUGLAS C NAME

streeT aporess | 70 S GREENVIEW DR STREET ADDRESS

orv-st-2e - | WINTER HAVEN FL 33881 CITY-ST-2IP

MLE [ Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§7-2IP

THLE ) i [ Gelete I | e e _— = [Octhange [J Addition
" NANE T T - o T T T e T

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2IP

TITLE 3 Gelete TITLE [ change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P OITY-ST-2IP

TITLE O delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-2P

12. | hereby certify that the information supplied with this filmé; doss nol qualify for the exemption stated in Section 1 18.07(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 sarme legal effect as if made under cath; that | am an officer or director

of the carporation or the yer or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atla@ilh an address, with all other like empowerad.
a0

7 YNy SNy Sy 14/ o
SIGNATURE: @M@&m@&w sths C. CHpy vy %3 53965/92 7

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING em):en O DIRECTOR ¥ Dae Daytima Phone #

B1Y91150 |

. hY

CR2E034 (10/02)




