2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/{(UBR) Jun 16, 2003 8:00 am

DOCUMENT # H58219 Secretary of State
1. Entity Name A 06-16-2003 90146 004 ***550.00
UPPERCRUST PRODUCTS, INC.
Principal Place of Business Mailing Address
41164118 NW 16 BLVD 13t NW 116 WAY i
GAINESVILLE FL 32605 GAINESVILLE FL 32607 '
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2536747 Mot Applicable
Zip Counlry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

e T L e, - - N ' ———— —

DUFTY, JACQUELINE 8.~ ~

Street Address (P.O. Box Number is Not Acceptable)
131 NW 116TH WAY

GAINESVILLE FL 32607

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o regétered agent. / )
SIGNATURE S, . ? ‘; Z

(Signal%. m«:ﬁ prinlaﬁmﬁ registeryd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
PLENOWIN! FEE IS $150.00 -
: 9. Electi aign F
Atter May 1, 2003 Fee wilf5e $550.00 e o oanend g 32,00 Moy oe
Make Check Payable to Florida Depariment of State ’ '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O] Dekete Tme DUFTY TACHUELINES . D) Change [ Addtion
e ¢ | DUFTY, JACQUELINE S. NAME 493 ju J 4z STe s
streeT aDoress | 31 NW 116TH WAY STREET ADCRESS 4 gt &E / R 247
orv-st-ze | GAINESVILLE FL 32607 orvstze | G AINESULLE  FLD2.406
TITLE v ] Dalete TITLE [ Change [ Addition
NAME DUFTY, JAMES W. NAME
STREET ADCRESS | 131 NW 116TH WAY STREET ADDRESS
orv-stze | GAINESVILLE FL 32607 crrY-51-2°
TITLE [ pelete TITLE O Change [ Addiion
NAME = 7 oo [ e m mtmmmmn o st eem s T e S o - NAME -~ o — I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE {(Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 1 Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if mada under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22l @bz REQUIRED é/ Yo» By B7.T/97

( sneﬂ{dnt AND'TYPED OAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



