FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT #  K30007 Secretary of State
1. Entity Name 01-23-2003 90059 005 ***150.00
SAWYER MUSIC, iNC.
Principal Place of Business Mailing Address
7 EASTMAN LANE 7 EASTMAN LANE
PALM COAST FL 3214 PALM GOAST Fl. 32164
us us I” l
2. Principal Place of Business 3. Mailing Address H"m” I" “m “"m "'” m l'l“ m” M” m” Im' llm ’“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%8873 Not Applicable
zp Country 2lp . Country 5. Certificate of Stalus Desired 0 38'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent -—-- -~ -~ - i - === . 7=Name and Address of New Reqgistered Agent—
Name .
SAWYER, LINDA Street Address {P.0. Box Number is Not Acceptable)
7 EASTMAN LANE
PALM COAST FL 32164
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
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Ragistarsd Agsnt signalure required when reingtating) DATE
v
~ FILE NOW!t FEE IS $150.00 . ! ) .
N 9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?ntr?bution. : O fdsd.e(c,iotoh;?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p O pelete TITLE [[J Change [ Addition
A SAWYER, RAY e
STREET ADDRESS 7 EASTMAN I_ANE STREET ADDRESS
omv-S-2° |PALM COAST FL 32164 orv-51-2¢
TITLE CPS O oelete TILE [] Change [ Addition
NAME SAWYER, LINDA NAME
STREET ADDRESS 7 EASTMAN LANE STREET ADDRESS
CiTY-ST-2IP PALM COAST FL 32164 CITY-8T-ZIP
TILE N T T e me - | T ST CUET T s *[thadge [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-87-2IP CITy-§1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP .
THTLE 7] Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IF

12. | hereby certily that the information supplieq alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfiort i and that my signature shal! have the same legal effect as it made under oath; that I am an officer or directar
of the carporation or the receiver or trusé is reporl 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 anAddre s, with all other likgfempowered.

A QR DIRECTOR ( / Data Daytime Phone #

B e

CR2E034 (10/02)

yIAD) G . }p, 2003 Jxt 437-48@



