FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # J31322 | R ecretary of State
J‘oﬁﬁv EaerUI GG ACCOUNTANT PA : ' 04-15-2003 90123 019 ***150.00
Principal Place of Business Mailing Address
932 OAK PARK ROCAD 932 OAK PARK ROAD
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
I N RHER AR AR
732 Lk (Zici o 732 Llax fare R
Suite, Apt. #, etc. ' Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . = . City & State 4. FEI Number Applied For
_507;1&&07%5’/)/ 2 ﬁﬂf yda Sapﬂhalﬁlm }/ L 52717816 Not Applicable
Zip Country Zip Country " . 8.75 Additi
3 5 5 5 g é/ 5 A j ‘2 .555' 5. Certificate of Status Desired 0 ?ee Haqﬁidclltlonal

e

-~ 6. Name and Address of Current Registored Agont—= =-—~ = e = =3 — -=~T.-Name and-Address of New Registered Agent -

Name
gslgG:A;g:gKEROAD Street Address (P.O. Box Numnber is Not Acceptable)
SOPCHOPPY FL 32358

City FL Zip Cade

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

SIGNATURE _—
Signature, typed ?-'n}‘r_imed name of registered agant and litle it applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!SHEE IS $150.00 . .
i T 9. Election Campalgn Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Co&tr?but\'on " [ fgj'e?j(t)ohli?;f ¢
Make Check Payable to Fipridé Department of State '
10. . - R - OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD G CJ Delete TITLE O Change [ Addition
NAME QUIGG, JOHN'E. NAME
sthzgy sooress (932 OAK PARK ROAD STREET ADORESS
onv-st-2¢ - [SOPCHOPPY. FL 32358 CITY-§7-2IP
e 18D Lo b 1 Delete e [JChenge  [_] Addition
NAMES QUIGG, EMMAE- -, ‘ NAME
streer aooress (932 OAK PARK ROAD STREET ADDAESS
CITY-ST-2IP SOPCHOPPY FL 32358 CITY-5T-21P
TITLE . T ) ) O pelete TTLE ) . ) ) [ Change 73 Addtion
NAME ’ NAME ! ’ ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-ST-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TILE O oetete -~ MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e ' 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP

12. 1 hereby certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre%, with a}_?ther jke empowered.

SIGNATURE: | R AMIRED !/,//q{/aa‘ (850)962-4333

i

. * ?rm ﬁ\ﬂ Q’v-

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Fhons #

CR2E034 (10/02)



