2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

DOCUMENT # KB67579

1. Entity Name

THE SAW SHOPPE, INC.

FILED 5
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90123 022 ***150.00

Principal Place of Business
2010 S MAIN

HIGH SPGS FL 32643
us

Mailing Address
P O BOX 2366

PO BOX 2366

HIGH SPRINGS FL 32643

us

2. Principal Place of Business

20/0 5, Magln SE.

3. Mailing Address

PO Box

A4 6

- TR

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

&, State

MR Sopings

Applied For
Not Applicable

FL

4, FEi Number 59-2939353

/711_?% Sla%:,pm‘n wr, FL

BRALEY, ANDREW E.
1910 § MAIN
HIGH SPRINGS FL 32643

Zip Country Zip y | Country " ‘ $8.75 Additional
Jolé ‘/j a 5 ,4 (232 &5\5’ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

0 Bralty., Indrtw £ .

o /0

Street Address (P.O. Box Number is Not Acceptable)

S . PMlarn

St

Vg h Spr-ir 95

FL | 55% 93

his statement for th

8. The above named entity subr

the obligations of register /%é’\;,
sianatuReX % / v -

urpose of changing its registered office or regisfered agenE’or both, in the State of Florica. | am familiar with, and accept

Fy 03

Signam\‘g, (ypeﬁ'or printed name of regi:s'lered agent and tile w. /

(NOTE: Registerad Agent signalura réquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00 ( /

After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10.. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D L1 Delete TIE O change (7] Acdition | &
NAME BRALEY, ANDREW . NAME X
steer aporess (25716 NW 94TH AVE STREET ADDRESS g
omv-st-zp HIGH SPRINGS FL CITY-ST-2P S
TITLE [ Delete TITLE [ change [ Addition % )
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Celete TILE [J change [ Addition
MameE - | T m— e - — P o e e =om oot = e Bt
STREET ADDRESS STREFT ADDRESS
CIFY-S1-21P LIyY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP .
TITLE [1 pelete TITLE [Jchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE ] pelete TITLE [J change [ Acdition .
NAME - NAME .
STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CITY-81-ZiP
12. | hereby certify thatthe information sygolied 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 supple al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive rustee empowereglle execute shis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen thelhther like £fnpowere
SIGNATURE: X/ RED D Y47 L)Y -Ied”
SIGNATURE AND TYPED OR PRINTED NAME OF S)ERINS OFFICER OR DIRECTOR Date Daytime Phone #



