FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # KB88396 % Secretary of State
03-07-2003 90091 010 ***150.00

1. Entity Name

O’'STEEN SALES, INC.

ORANGE PARK FL 32073

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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - .
4 - . Election C Fi
After May 1, 2003 Fee will be $550.00 o Fleclion Campaign Pnancing - $5.00 way 8o
h rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DP 0 peets Tme PV fthange [ Addition
v O'STEEN, JOE Nave ze O'STeen

e e
STREETADDRESS | efef Wo T-D o 5t H i

STREET ADDRESS | 2547 SIGMAN CT
S\ Mapes Coiley Fl 3394y

emy-s1-7° | QRANGE PARK FL

e ST C Delete e e bow O STeen §/7 STee  Oagiton
NAME O'STEEN, DIANE LOU NAME &) b 20551 2= 1o
STREET ADDRESS

STREET ADDRESS | 2547 SIGMA CT

am-si-22 | ORANGE PARK FL omsan | FPBIreS CxXTy, Flogu o oy

12. I'hereby certify that the information supplied wilh 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 reporl 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Principal Place of Business Mailing Address
2547 SIGMA CT 2547 SIGMA CT
CRANGE PARK FL 32073 ORANGE PARK FL 32073 :
- i AR ARG R
2. Principal Place of Business 3. Mailing Address
Y1 N Jok ST H] N ande Y.
Suite, Apt. #, etc. : Suite, Apt. #, etc.
‘ . [0 CHECK HERE IF MAKING CHANGES
+ 1L = : :
City & State City & State 4. FE! Number Applied For
Hrives Ty, JL _ nines Cily, Fl. 50-2960877
Zip Suntry Zip "Country o - $8.75 Additional
559 “f“-f o= —l-QLK'— St 3]73——{*;—'9‘_.*3‘;‘—":-_ ST :O:LII'L—-——- - > C?rtlf‘cale o Sta-tu--s 'D?f[re-ii,‘ D Eee.HquireJ__ e b
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name :
1
0 STEEN JOE Street Address (P.O. Box Number is Not Acceptable)
2547 SIGMA CT

—TITLEC —_— =T e ) Delete— B-TmE -~ = - _[C.change . [J Addition.).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-7IP
TITLE [ petete TTLE [ClcChange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITLE [ Delete TITLE : [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-2IP

SIGNATURE: AN

etlle 7 v i
INTED NAME OF SIGNING OFFICER OR DIRECTGR

CR2E034 (10/02)



