Ty
L

;' 2003 FOR PROFIT CORPORATION

2~ UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #H48339
MOLLY GOODHEAD'S, INC.
Prin¢lpal Ptace of Business Mailing Address
400 ORANGE ST P OB OX 8663
OZONA, FL 34660  US OZONA, FL 34560 US
E Pt da < i e |l||||||Illllllllllllllllﬂﬂﬂllllllllllllllllllllllll IlIlIIIIlIlIII
400 QOrange Street P.C. Box 6688

Sutte, Apt. 8, exc. Sulte, Apt. 8, gic. B CHECK HERE IF MAKING CHANGES

City & Staia City 5 State 4. FEl Number Appliea For
Ozona., FL Ozona, FL 59-2527373 Not Applicable

I Country Zip Courtry 5. Cortificae of Status Desi g $8.75 ddiional
34660 USA 34660 us i Foo Ragurad

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiziered Agent

Mame
FLOWERS, LAUREL ANN

306 ORANGE STREET Strest Address (P.0. Box Number la Not Acceptable)
OZONA, FL 34265-6827

oty FL 121;10009

8. The abowe named entity submits this statermnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida_ | am familiar with, end accept
the obligalions of regislered agent.

SIGNATURE -
5 (NOTE: Royitmend Agon Siunaium supinou whin sinstaing) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fung Comribution. [0  AddodtoFoes
10, OFFICERS AND QFECTORS | &R ADDITHON S/ CHANGES TO QFFICERS AND DIRECTORS IN 11
e ST £ Deiex T Cctenge [ Additinn
WAME GILBERT, BETSY WAE TE . 5T
SHEEIADDRESs | 306 ORANGE STREET STREET ADDRESS "‘ "M fuq.._ ,ﬁ; ] 5” i1
GI-51-29 OZONA, FL 34660 civ-51-21p e
e P [ teew TILE [JCtange [ Addgiton
WANE FLOWERS, LAUREL ANN NANE
SHEETADMESS (306 ORANG STREET STREET ADDRESS
<Y-s1-2P OZONA, FL 34660 CmY-53.2P
TME ] ek HILE ] Change [ Adiben
MANE NAME
STAEET ALDFESS STREET ADDRESS
CRV-51-29 COV-5T-21P
TmE 3 Dere ms ‘ [JCharge [ Addion
BHAKE — .
STREEY ADDYESS SYBEET ATDRESS
oy-51-2P v-s)-2ip
LTS L1 Deleie me (] Change [ Aduition
NAME RAME
STAEEY ADDRESS STREET ADDRESS
oTv.5t-20 cv-s1-21p
Tme [ pexe e [(dChange [ Aduition
ANE NAME
STEET ADDFESS STRET ADDRESS
civ-st-2p ov-s1-1P

12. 1 herebry zllha! the information supplied with this filing does not quatify for the exemption sieted in Section 119.07{3)i), Florida Statutes. | kirther certify that the information
inmcaledon 3 @ port of supplementai report i9 true and aocura:eanmhatmysignamreshallhaveﬁ!esamelegaleﬂeclaslfmaneunderoam that | am an officer or diregior
corporafion or the receiver or ruside empowered to exwcile this repor! as required by Chapter 607, Florida Stahutes; and that my name sppears in Block 10 of Block 11 if
chaneeu oF on an sitachment with an &ddress, with all othar Ifke empowered.

SIGNATURE: W Sec/Tres 7/9/03  727-787-4119
ém;;&:) ILF\ mm#ammwmm G Carytirr Prona 4

CRz2Eo34 (10/02)



