FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L24775 ecretary of State
1. Enlity Name 04-07-2003 90169 043 ***150.00
PAW PAW DOUBLE G KENNELS, INC.
Principal Place of Business Mailing Address
5419 PAW PAW LAKE ROAD P.O. BOX 730
STE 2 WATERVLIET MI 48098
COLOMA M1 49038 us
¢ RRIRO S AR
2, Principal Place of Business 3. Mailing Address L

Suite, Apt. #, etc. — | osueastaee | | [ CHECKHERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

- 65-0?57412 Not Applicabie
Zip ' Country ' Zip Country . , 8.75 Additional
5. Certificate of Status Desired O gee Requwec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’ iy '
MARSLAND, WILLIAM W TE PR RI_ % E7¢ ﬁf
27657 OLD US 41 Street Address (P.O. Box Number is Not Acceptable)
NITA 5P 4135
80 AINGS FL 3 7218 W, ﬁaaaﬂ /91/4:—
“Hial sk FL | "S%0 /¢

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

£ - - . :
A i — — O
Ad . 5
A* SIGNATURE : ) ,;2 )3
- Signature, typed or printed hame of registersd agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
= -

FILE NOW!! FEE IS $150.00 N ) N .
=T e TR T M S e = —— - e Seeme - -9-Flection Campaign Financing - — - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 2T Delete MLE “  [change [ Addition
NAME TACY, ROBERT NAME
seer anpress | 5419 PAW PAW LAKE ROAD STREET ADDRESS
crv-st-ze | COLOMA MI ary-sr-me , / :
TME STD [ Dejete TME D/V/ 7 K ‘ : B Change [ Addition
NAME TACY, JEAN NAME .
street anoress | 5419 PAW PAW LAKE ROAD STREET ADDRESS
orv-si-ze | COLOMA M amv-srze |, _ .
e v [ Detete TMLE | KA S : O Change [ Adition
NAME GETER, SUSAN NAME _
streeT anorcss | 10420 BUTTONWOOD AVE STREET ALDRESS i85 wash ro 9 ton Hi Ml Roar o
onrv-sr-ap | PEMBROKE PINES FL 33026 oTY-§T-2P HureichmeE WY ASS e '
e ] Dalete TMmE i Ol change [ Addition
NAME NAME ,
|~ SREET ADDRESS” = S S — o . o
CATY-§T-71P CITY-$T-2IP .
TME 0 elete TME . T Change [ Addltion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS o : _ )
CITY-ST-2IP . CITY-ST-2P ’
THLE "o O oekete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

12. | hereby certify that-the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; 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,

SIGNATURE: 030 for  GIHEF Y33

/ ‘Date Daytime Phone #

uv

CR2E034 (10/02)

.




