2008 FOR PROFIT CORPORAT!;?N FILED

ANNUAL REPORT -
DOCUMENT # L85550 Feb 25, 2008 08:00 AN
Secretary of State

1. Enkty Name
UPTAIN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

2075 HGAMY 80 VST 2075 HGMY'90 VST

HAEY A 32428 B MHAEY, R 32428 B
T LR T AN INTEA
L W .l., PR “ o Siba o v ':-'f)‘(- S \u,,ﬁ)z .”‘ ) oy

01072008 No Chg-P CR2ED34 (11/05)

DO NOT.WRITE IN.THIS SPACE . -

4. FEI Number Appiied For
i 93-0984087 Not Applicable
- ’..,'f < N - i o " ; $8.75 additional
w? el e UL Ty T el A e B. Certificate of Status Desired O Foe Requirecll on
8. Name and Address of Current Reglstered Agent : : R .
UPTAIN, CONNIE B R L N T ¥ | =1 a g ~LEo .
2075 HIGHWAY 20 WEST o iDo NOT WRITE -

CHIPLEY, FL 32428

~5 N THIS SPACE,

hot e i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of regisierad agent.

SIGNATURE

Signature, typed or prinisd name of regterad agent and it d epplicabls {NOTE: Regrterad Aguni kignature required when senstating) DATE

. . . . i | in:l = 1
9. Elsction Campaign Financing $5.00 may Be _ '—,'DDI;H-—!D'-{':’--'F- o P,
“R"FIML.EV'.:?M”%OFEOE.'&f;‘:: -3.250.00 Trust Fund Contribution. [0 Addedto Fes 030 .'S«*FJE - Ii‘.Z;U DE 1-322 150, 0

10. OFFICERS AND DIRECTORS [

TIRLE PST

NAME UPTAIN, CONNIE
STHEETABDRESS | 2075 HIGHWAY 80 WEST
CITY-ST- 7P CHIPLEY, FL

1me

NAME

STAEEV ADDRESS
CITY.ST-2P

TITLE v
NAME -
STHEET ADDRESS e
CITY-§7-2P '

TIMLE

NAME

STREET ADORESS
CIY-57-2P

TIMLE

RAME

STREET ADDRESS
Ciy-sT-20

TITLE
NAME

STREET ADDRESS . .
CITY-5T-2F i o, " Do

Wl e

12. | hereby certity that the information sugpl:ed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ertify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same |spal eifect as if made under oath; that | am an officar or director
of the corporation or tha receiver or trustee empowered to executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' " Connje ' 21-08  (b50)438-Y 95

SIGNATURE AND TYP) PRINTED NAME OF BIANING OFFICER OR DIRECTOR Date Daybme Phone #




