2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR Jan 27,2003 8:00 am

TR S

DOCUMENT # K27349 Secretary of State

1. Entity Name 27- **%150.00
SEMINOLE MANAGEMENT CCORPORATION O1-27-2003 50244 001 7

Principal Place of Business Mailing Address
% J.D. DURANT % J.0. DURANT
2105 SOUTH WAUKESHA STREET 2105 SOUTH WAUKESHA STREET

AERRENARN

M N ”"’I”’ III HI“ ,“Il ”m Il
inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGFS
City & State . City & State 4. FEi Number Applied For
' 59-2694465 Not Applicable
Zi Zi Count iti
P Couniry P ountry 5. Centificate of Status Desired O Eg'gesq lﬁf:é“o”a'
6. Name and Address of Current Reglsiered Agent 7 Name and Address of New Heglstered Agenl
- e e Name - T . -
DURANT, J.0. Straet Address (P.O. Box Number is Mot Acceptable)
T ress (KL, Box Number
2105 SOUTH WAUKESHA STREET

BONIFAY FL 32425

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 cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . _— )
After May 1, 2003 Fee will be $550.00 et oo™y $5,00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP 3 palete TNLE [ Change  [] Addition
NAME DURANT, J.D. NAME
staeeT ooress | 2105 S. WAUKESHA STREET STREET ADDAESS
cov-st-2p | BONIFAY FL CITY-ST-21P
TMLE Dv [ pelete TILE O change [ Addition
NAME MANUEL, JOHN F. NAME
street anoRess | 2105 8. WAUKESHA STREET _ STREET ADDRESS
CITY-ST-2IP BONIFAY FL CITY-ST-2IP
TLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET AGERESS e e e | st ADORESS —
CITY-$T-2IP CITY-ST-2IF - T e e -~
TITLE [T Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY -$T-2IP
TIMLE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-219 CITY-§T-21P .
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the informatt
indicatad on this report or suppl
of the corporation or the receive:
changed, or on an attadpme,

SIGNATURE:

supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ental [eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
r trustee empowerst to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
drezerwith ali ather like empowered.

\TURE REQUIRED Yoy/o3 50 -S¢1-9203

SI\!:A‘I’UF& ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # \

[P IVIVEUV ¥

CR2E034 (10/02)



