2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # M66421
1, Entity Name

THE CEDARS OF OKLAWAHA, INC.

Secretary of State

02-17-2003 90368 001 *****g 75
02-17-2003 90368 002 ***150.00

Principal Place of Business Mailing Address

12351 SE 135TH CT. P.O. BOX 339
OKLAWAHA FL 32183 OKLAWAHA FL 32183
us us

| AR IR MO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. Ft! Number 59"2866572 Applied For
Not Applicable
Zp Couniry 2ip Country 5. Certificate of Status Desired 58.75 Additional
o Fea Required
6. Name and Address of Current Registered Agent -~ ~ - T 7. 'Name and Address of New Registered Agent * -
: e Name
CAFFALL, MARTHA E. L Sree Adarees B0 BorNmber s NerAcessan
_ : . 12342 SE 1 35.;th Court ree ress (P.0. Box Number is Not Acceptable)
OKLAWAHA FL 32179 . :

B 13

City Zip Code

FL

8. The above named entilty 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,

e

SIGNATURE

Signature, typed or printed name of registerad agent and tite # applicable

(NOTE: Reygistered Agent signature requirad when reinstating)

DATE

T FILE NOW!!! FEE IS $150.00
After May 1, 2003’ Fee will be $550.00
Make Check Payable to Florida Department of State

9, Clection Campaign Financing
Trust Fund Contributicn.

5500 May Be
Added 1o Fees

ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

10 OFFICERS AND DIRECTORS .

TE D O] Detete TIRE Bchange [0 Addition
NAME CAFFALL, CRAIG A NAME

streeT ADDRESS TS HSE- 195 H-CF—— saeraonness | 12342 SE 135th Ct.

crv-srze | OCKLAWAHA FL CITY-5T-2P Ocklawaha, FL 32179

TITLE D , 2] Delete THILE Xchange [ Addition
NAME CAFFALL, MARTHA E NAME

staeeT aopress TH23SHSE-35FHHET— smeeranoress | 12342 SE 135th Ct.

orv-st-zp  |OCKLAWAHA FL OITY-ST-ZP Ocklawaha, FL 32179

TITLE VD= e e -EJ-Delgtgr— e -l TMHE - — | m im0 o = [ Change [ Addition
NAME HENSDILL, GLORIA M NAME

street aooress | 16845 S.E. 85TH ST STREET ADDRESS

omv-st-ze - |QCKLAWAHA FL CITY-5T-2IP

TILE VPD [ Delete THTLE BZ Change [ Addition
HAME COY, PATRICIA B NAME

sTReET ADoReSS TTOOLVECIREHE——— srecTaneress | 10880 S E 72nd Ter.

eyv-st-ze | OCALA T 38472 —— CIFY-ST-2P Belleview, FL 34420

Tme O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

TITLE I elete TITLE [D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIFY-ST-71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

r? /oA ygMArtha E. Caffall Feb. 10, 2003 352/288-
SIGNATURE: _ /)3Tl 1Al B At - /286

7/ éIFNATUHE AND TYPED OR PRINTED NAyéF ﬂus OFFICER OR DIRECTOR
£y

-

Dals Daytima Phone #

DL W

iv

CR2E034 (10/02)



