FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J59945 . Secretary of State
-E) I-u‘ 03-03-2003 90736 001 ***150.00

1. Entity Name

Principal Place of Business : Mailing Address
101 OLD S DR P. O. BOX 687
CRESTVIEW FL 32536 CRESTVIEW FL 32536

’ e AN

2. Principal Place of Business

Suite. Apt. #, elc. Sute, Apt. . eto. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ 59-2774140 - Not Applicable
$8.75 Additional

. tifi Desi
e 5. Certificate of Status Desired ) Fee Required

— -— . T e Y . -
7. Name and Address of New Registered Agent

Zip Country Zip Country
6. Neme and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Nat Acceptabie)

RICE, DALE E., JR
101 OLD S DR
CRESTVIEW FL 32536

City . . FL I Zip Code

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
Signature, typad ar'printed name of regisiered agent and title if applicabla. {NOTE: Registarsd Agent‘ signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I )
Ater Hay 12000 Foo will e 555000 et ) $5.00 uay oo
Make Check Payable to Florida Department of State )
10. ) - QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME 0 [ petete e . ' O Change ] Addition
NAME RICE, DALE E., JR NAME
sTreer anoress | 101 QLD S DR STREET ADDRESS
CITY-$T-21P CRESTVIEW FL CITY-ST-2IP
TITLE [ Detete TILE B [JcChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-21P
HILE 7T T T T Ooeete ~ ~fme - — | —=+-- it : “ -= [Jchange [ Additian -
NAME NAME
*STREET ADDRESS STREET ADDRESS
- CITY-§T-2P CITY-ST-21P
JTE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72tP CHY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIHTY-ST-ZIP
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o ., Cry-s1-2IP
12. | hereby cerlity that the information #Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplery e afid accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverf g0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment other like empowered.
SIGNATURE: AN RED 97/23/03 Yso-goz ~j1zs7T
BAAD TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data / Daytime Phane #

CR2E034 (10/02)



