2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # G93314 Secretary of State
1. Entity Name 01-21-2003 90168 043 ***150.00
T.R. OLIVE, INC.
Principal Place of Business Mailing Address
702 SW DUVAL ST. 702 SW DUVAL ST.
MADISON FL 32240 MADISON FL 32340 i
I B [T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State A City & State 4. FE! Number Applied For
59—2390860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T T 7 7| Name ~ T T
OUVE' B Street Address (P.O. Box Number is Not Acceptable)
702 SW DUVAL ST. o
MADISON FL 32340
City FL Zip Code

ag;;The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
" ihie abligations of registerad agent.

SIGNATURE __:_
v s Sig;n:a:lure_ typed of printed Aama of registered agent and title it applicable, (NOTE: Registered Agent signaturé required when reinstating) DATE
s % FILE NOWN! FEE IS $150.00 ! _ o

ey . 2003 ol e 5500 " SocinCurpay ooy 3500 oy o
{sake Eheck Payable to Florida Department of State '

10,0 " OFFICERS AND DIRECTORS _ | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ame % |P : U1 Derete TITLE Clchange [ Additon | S
“NAME OLIVE, TERRY NAME S
sTreeT aooress | 702 SW DUVAL ST, STREET ADDRESS 3
orv-s-ze | MADISON FL 32340 CITY-ST-IP S

- W]

TITEE VP 4 O pelete TLE [ change [ Addition 5
NAME OLIVE, LARRY NAME '

streeT aporess | 702 SW DUVAL ST. STREET ADDRESS

ov-st-ze | MADISON FL 32340 CITY-ST-2IP

Tme ST - (23 Deleta me  ClChange  [JAddiion §

-i—name———=| QL IVE; DIANE ‘ - NARE - =

streer apDReSS | 702 SW DUVAL ST. STREET ADDRESS N
crv-s1-zp - |MADISON FL 32340 CITY-$T- 280 o,
TITLE I Delete TITLE [ change [ Aduition
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [ Delete TILE [ change [ Addition

HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TILE [J Change [ Adcltion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

12. { hereby certify that:the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true anc accurate and that my signature shall have the same legal effect as if mads under cath; 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 thal my name appears in Block 10 or Block 11 if
changed, or on an attachm@nt with an address, wi It geher ke empowered.,

. 7 B
SIGNATURE: p/ 0008 7erREQUIRED /-/T43  J07 0l

/ SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

iy




