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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H15804 o~
1. Enlity Name

THE UVE QAK RAILROAD CO., INC. ' -

Mailing Address

C/0 WMICHAEL H. HARRELL
111 EAST HOWARD STREET
LIVE OAK FL 32060

Principal Place of Business
G/O MICHAEL H. HARRELL

111 EAST HOWARD STREET
LIVE OAK FL 32060

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc,

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90072 031 ***150.00

I

/_ I!Iillll AR

[0 CHECK HERE IF MAKING CHANGES

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

B 71%18 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desved [ $8.75 Additional

4 K Fee Required .
8. Name and Address of Currant Registered Agent B 7. Name and Address of New Registered Agent
—= T T T T e = e o Name SRR S ST T e TR T Ty T
HARRELL, VICKI L Street Address (P.O. Box Number is Mot Acceptable)
111 E HOWARD ST
LIVE OAK FL 32060 ]
City FL Zip Code

8. The above named entity submits this statemen for 1he purpose of changing its registered office of registered agent, of both., in the State of Florida. ) am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
. Signahyre, typad or prausd rame of registergd agant and tile i applicabls.

{MOTE: Registared Agant signature required when reinstatngh

- DATE

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

P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME S [ petete TME O change [ Additon | &
o HARRELL, MICHAEL H. HAME g
smeer aooness | 119 E. HOWARD STREET STREET ADORESS 3
CATY-$1-TP LIVE DAK FL 32060 CHTY-ST-2P . <
e opP ) 1 pekete Tne [ Crange ] Addition g
NAME HARRELL, VICKI L NAME

STREET A0DRESS | 1191 E HOWARD ST STREET ADDRESS

CITY-ST-2IP LNE OAK FL 32%0 CTY-S1-2P

TLE — e = Opete: v J TRE e oo — — - - e v me—  Dichange [ Addition
NAME i ‘ - “NAME ™ —
STREET ADDRESS STREET ADORESS

CNY-51-7IF ) § cov.sr-zp

TMLE {7 peters TME Ol change £ 'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51- 29 . CrY-S1-2P

TME [ Defete e ] change  [] Addition
HAME . NAME

SYREET ADDRESS STREET ADDRESS

Ciy-ST-29 CITY-ST-7P

TMLE O pelete MLE 7 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5E-21F CITY-5T-2IP

12. | hareby certify that the information supplied with this filin
indicated on this repart or supplemental report s true ani
of tha corporation of the receixeior trusiee empowe
changed. or on an attachmeft with an address. with

ol e A

4r fko empowered.

/AEQUIRED

all o

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer gr director
red to execute 1his repert as required by Chapler 607, Florda Statutes; and thal my name appears in Block 1¢ or Block 1t if

Qzﬂ 03 3§¥45?-oq%




