2003 FOR PROFIT CORPORATION Apr 30. 2003 $:00
UNIFORM BUSINESS REPORTJUBR) r ou, . am
DOCUMENT #  J97543 ecretary of State
1. Entity Name 04-30-2003 90039 035 ***150.00
THE CURRIE CORPORATION OF WALTON COUNTY
Principal Place of Business Mailing Address .
421 BOB MCCASKILL DR. 421 BOB MCCASKILL DR. :
| DEFUNAK SPRINGS FL 32433+ DEFUNAKSPRNGSFLI® e
I I IR RN E I
Suite, Apt. #, atc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2898842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gesq l‘j\isa‘g‘io“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CURRIE' N. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
421 BOB MCCASKILL DR.
DEFUNIAK SPRINGS FL 32433 ‘
City FL 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 .
Sighature, typed or printsd name of registered agent and title if applicable. {NOTE: Regisiered Agant signature requirec when reinstating) DATE
_ FILE.NOWY! FEE IS $150.00___ ‘ A o
sumemem pfliem s LSl Lsm e el s = s w Lme 2oL 9 ElectioniC F -
“After Mgy 1,2003 Fee will be §550.00 | et rons cooton 0 T Rty 5o
Make. Check Payable to Florida Departmenl of State :
10. OFFlCERS AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O pegete TITLE [ Change ] Additicn
NAME CURRIE, N. PATRICK NAME
staeet aooess (6811 N.W. 40TH DR. STREET ADDRESS
ore-st-ar  |GAINESVILLE FL 32608 CITY-ST-21P
e sD O Delete TNLE [l Change [ Addition
NAME CURRIE, N. MICHAEL NAME
streer AoDRess |421 BOB MCCASKILL DR. STREET ADDRESS
orv-st-zp | DEFUNIAK SPGS. FL 32433 CITY-§T-21P
TIMLE D . [ pelete TIE [ change T Addition
NAME CURRIE, HAYNES E. NAME
sTREET AtDResS (2K EAST WAY STREET ADDRESS
CITY-ST-2IP GREENBELT MD 20770 CITY-$7-2IP
TITLE [ petete TILE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
L ) i et R ] [ L 10 i R T L .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this report ar 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 direcior
of the corporation or the receiver or {rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: a5 TARE BB e s q-2t-03 (2)892- 7900

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR [Cate Daytime Phone § '

BYGUCH

iv

CR2E034 (10/02)



