2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # K69628 Secretary of State
1. Eatity Plame 01-29-2003 90313 049 ***150.00
SIMPSON & ASSQCIATES, INC.
Principal Place of Business ' Mailing Address
39646 FIG STREET P O BOX 196 AVVEIAVYS
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524 . .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2935327 Not Applicable
- 4 Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
- - Fee Required
6. Name and Addres§ of Current Registered Agent 7. Name and Address of New Registered Agent

Nameé”

REITTINGER, WAYNE F
38646 FIG STREET

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

CRYSTAL SPRINGS FL 33524

City FL Zip Code

8. The above named entity submils this statemaent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
; ; . ign F
At o 1,200 om i $530.00 o ConnCaruon o $5.00 o
Make Check Payable to Florida Department of State ’ '
10. - OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ pelets TITLE [ change [ Addition
HAME BISTON, CLYDE A HAME
streer aooress (P O BOX 1299 STREET ADDRESS
orv-sr-2e [CRYSTAL SPRINGS FL 33524 OITY-ST-2P
TIiLE P [ Detete TMLE [Ochange [ Addition
NAME GRAY, CHARLES L NAME
steet aooress [P O BOX 1299 STREET ADDRESS
erv-st-ze - JCRYSTAL SPRINGS FL 33524 CITY-ST-2IP
TIE VS e Ooeee . KLme | e —...[O.change . [_] Addition
NAME GRAY, JODIE L NAME
streeT aooress (PO BOX 1299 STREET ADDRESS
omv-st-zp - |CRYSTAL SPRINGS FL 33524 CITY-ST-ZIP
TITLE T [ Delete L O Change [ Addition
NAME RETTINGER, WAYNE F = N e :
streeT aporess (38608 CHANCEY ROAD STREET ADDRESS
crv-st-ze JZEPHYRHILLS FL 33541 GITY-ST-Z)P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelste THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P _ CITY-ST-21P

12. | hereby certity that the information supplied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required Dy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: TUEE RID2UIGRD 1-27.03  Si3/793- /&8

R PRINTED NAME OF SIGNING OFFICEFI OR DIRECTQR Date Daytima Phone #

CR2E034 (10/02)



