'1'26 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31,2003 8:00 am

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

SIGNATURE

. Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘
Atter My 1,203 Foo il bo $550.00 o Gocten Carpay Francs - $5,00 ey e
Make Check Payable to Florida Department of State '
10. "~ - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e . {PST. . 1 Deiete THLE OJchange (] Addition
NAME - [SIMPSON, PAT NAME
streeT adoress [2565 MILTON STR STREET ADDRESS
Grv-s1-zp - (COTTONDALE FL CTY-S1-2PP
TITLE D O pelete TILE . [ change [ Addition
NAME ISIMPSON, PAT NAME '
STRECT ADDRESS [2565 MILTON STR . STREET ADDRESS
omv-st-ap  COTTONDALE FL ) ) ) CITY-ST-2IP o
T TimE O Delete TITLE N " Ochange [ Additien
NAME NAME
€ 6T ADDRESS STREET ADDRESS
T CITY-ST-21P
113 M Delete TITLE [Jchange [ Addition
L NAME
SHET ADDRESS . STREET ADDRESS
CITY-5T-2P : CITY-5T-2IP
TiTLE [J Delete TITLE [1Change [ Addition
SAME NAME
-~ STREET ADDRESS STREET ADDRESS
b civ-st-2P CITY-$T-2IP
Jme ‘ [ pekete TINLE [Jchangz [ Addition
NAME 3 NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify thdtyhe 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 rggort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of Ihe receiver ar trustee empowered 10 executs this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, with a)f other likesempowerad.

DOCUMENT # H71087 Secretary of State
1. Entity Name 03-31-2003 90121 005 ***150.00
SRO, INC.
Principal Place of Business Mailing Address
BARNES LN & HWY 90 PO BCX 116
COTTONDALE FL 32431 COTTONDALE FL 32431
o - SR AT
2. Principal Place oi‘Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| - 59-2626002 _{Not Applicabie |. .
Zip Country Zip R Country . __ - = ’5;"_fjé'r-tﬁic}ate of g{ét\;g;Deswred- - —-.D $8.75 additional
e o == - . ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, JOHN DEIGHTON Street Address (P.0. Box Number is Not Acceptable)
4435 LAFAYETTE STREET
MARIANNA FL 32446
City FL Zip Code

’ .
SIGNATURE: qz - 2 z ¥ Qé %2 Z0
‘ . . Date Davtime Flione #

A

CR2E034 (10/02)



