FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  L79252 ecretary of State
1. Entity Name 04-28-2003 90459 038 ***150.00
TODD ENTERPRISES, INC.
Principal Place of Business Mailing Address
7866 HWY 70 E 7866 HWY 70 E
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
: . | AR KER AL
2. Principal Place of Business 3. Mailing Address . |
Suite. Apt. #, etc. Suite, Apt. 4, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-04%956 Not Applicable
Zip ) C;ountry 3 :sp I c‘:::jr_\try_ |5 conicmeol w . ﬁ%ggq lﬁ:ﬁec:ji:_ig?ay
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
BRENDEL, MICHAEL J -
Street Address (P.C. Box Number is Not Acceptable)
78668 HWY 70 E
OKEECHOBEE FL 34974
City FL Zip Code

8. TFue above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

CR2E034. (10/02) ~

SIGNATURE
Signature, typed or printed name of registered agent and title it applicatsle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election Ca ign Fi i
Atter May 1, 2003 Fee will be $550.00 et "0 S May oo
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD [ Delele TIMLE : 1 change [ Addition:
NAME BRENDEL, MICHAEL J NAME : \
sTagET aoness | 7866 HWY 70 E . STREFT ADDRESS ,
orv-st-ze | OKEECHOBEE FL 34974 CITY-5T-2IP _
TILE O ozlete TITLE [ Change * [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o 7 o Rorvsta o ) 7 )
e [ pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TLE _ [ Delete TILE ' O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY - ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Flerida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all cther like empowered.

SIGNATURE: __ /Rl =780 06//0//&3 ($0i23) 41r7-2449

SIGNATURE AND TYPED OR L‘T' D NAME OF SIGNING OFFICEH OR DIRECTOR Datl Dayhme Phone #

AY  t$85090



