2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name
VIC FIELD, INC.

K79785

Secretary of State

05-01-2003 90409 006 ***150.00

NG CR MR

Principal Place of Businass Matling Address
1 EAST25TH-CAREE-$2b2— —MM—SHGHEG—H—G@PS@—-
2. Principal Place of Business 3. Mailing Address

6769 PANSY DRIVE

PO BOX 834

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[[] CHECK HERE {F MAKING CHANGES

iv

%‘.

City & State City & State 4. FEI Number Applied For
MIRAMAR, FLORIDA WAYCROSS, GA 850176551 Not Applicatie
Zip Country Zip Country " - $8.75 Additional
33023 31502-0834 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
L EUESTA MANUEL B T "o ELINA CROUD
! Street Address (P.0. Box Number is Not Acceptable)
t—FF-EASToSTH-STREEF— 760 PANSY DRIVE
—fa.
—HALEAH-F-33043—- it Zio Cod
Y MIRAMAR: FL | 58653

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 X g/z//!b M

4725703

Slgnalure Iyped o printed rarme of registered agent and title if applicable.

{NOTE: Registsred Agent signature required when reinstating)

DATE

=

Make Check Payable to Florida Department of State |

FILE NOW!!! FEE IS $150.00 ‘
¢ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Be
Added 1o Fees

10. QFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TiME D : O change ] Addiion | & .
HAME ~IGUESTA:-MANUEL— NAME CUESTA, MANUEL B. =3
stecT anoress T EAST25TH-SF#12— siReETADDRESS | 909 BARKLEY STREET 3
onv-sr.ze  [HALEAHFE-- CIFY-ST-ZP WAYCROSS, GEORGIA 31501 2
o

TIMLE (7 Detete TIME O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-§T-2P

_TLE <[] Dolete. ILE - Change _ [7] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2F CITY-§7-2IP
TITLE [ Delete TIiE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY- ST-21P
TILE [ Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-7IP

" TITLE [ Delste TILE ] Change ] Addition

" NAME NAME :
STREET ADDRESS STREET ADDRESS

L crmy-sr-z CITY-ST-2P

c

12. | hereby certify that the information supplied with this filin

SIGNATURE: X

hanged, or on an attachmet with an address, with all other like empowerad.

g does not gualify 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 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 receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

“rog ASER : 4/25/03
T T ey /257 7
sudﬁnrun@n TYPED OR pmms&ﬁme OF SIGNING OFFILER OR DIRECTOR Date Daytima Phofia &




