FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT # (382753 Secretary of State

1. Enity Name 02-21-2003 90161 018 ***150.00
TREADWAY ENTERPRISES, INC.

- r——r

FAL S

Principa! Place of Business Mailing Address
111 WEBER AVE. 607 LAKE SHORE DR
LEESBURG FL 34748 LEESBURG FL 34748
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59—2393444 Not Applicable
Zp Couniry Zip Country 5. Ceriiticate of Status Desired (| $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e T - - - Name - - ¢ mormmm o= s -. - =t s e
TREADWAY' DIXIE § Street Address (PO. Box Number is Not Acceptable)
607 LAKE SHORE DR
LEESBURG FL 34748
City FL Zip Code

«8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of régistérgs:agent. Ch

B

“ SIGNATURE
A

Signature, ypad rinted name of registared agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE

. FILE NOW:FEE 1S $150.00 . o
4 AforNap B Foo wl o 3800, e e [ 3500 e oo
. Make Check Payable ¢ Florida Department of State
10, T OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(e - 08T O velete TILE O Chenge [ Addition | &
AMAME THEADWAY: DIXEE S. : NAWE =
.+ STREET ADDRESS | 607 LAKE SHORE DR. STREET ADDRESS 3
7 CITY-ST-2F LEESBUﬁG FL CITY-ST-2p g
TITLE CEQ % ] petete TITLE _ O Change [ Addition z
NaME TREADWAY, JOHN N |
STREET ADDRESS | 1000 BOWLSTON ST. STREET ALDRESS
orv-sT-2p  ({EESBURG FL CITY-ST-2P
TITLE v O petete TITLE [ Change [ Acdition
NAME KIRBY, LISSA T. - B o | e o T
STREET ADDRESS | RT, 1, BOX 114-A STREET ADDRESS
om-s1-2¢ 'WHITE BLUFF TN CITY-ST-21P
TITLE v 1 petete TITLE S RomAL A TLEAA w4~\ F:Change (7 Addition
NAME TREADWAY, THOMAS A, NAME 2938 TaneaLE CT.
STREETADDRESS | 607 LAKE SHORE DR STREET ADDRESS LEEsky /LGI La¥: VLT @
orv-st-zP || FESBURG FL CITY-ST-2P !
TITLE [ petete TITLE . [ Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TiMLE ) O petete TITLE {7 Change {7 Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2Ip CITY-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), Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attaWdress‘ wiwimpowered.
SIGNATURE: __ /SUN AT 2, S DUIRET somas A, Teeapuny,  RbUT 03 (352)2 20 445

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING"BFFIOER OR DIRECTOR 1 Date Davylime Phone #




