12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){1), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corparation or the receiver or frustee empowered to exacute this report as required by Chapter 607, 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: __ IURATSUIE  BXCUIRED 3,/)!/03

SIGNATURE AND TYPED OR PFIINT?‘#AME OF SIGNING OI#ER OR DIRECTOR Date Daytima Phane #

| |
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am
DOCUMENT # M82099 Secretary of State
1. Entity Name J ? 03-26-2003 90189 006 ***150.00 )
VALIANT INCORPORATED
Principal Place of Business Mailing Address
P. Q. BOX 2061 £, 0. BOX 2061
LAKELAND FL 33806-9061 LAKELAND FL 33806-9061 ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . ~ City & State e e o= . |4 FElI'Number . . Applied For )
58-3522362 1 [Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
) Narme
KE ! W J Street Address (P.O. Box Number is Not Acceptable)
3252 BIG VALLEY DR.
LAKELAND FL 33813
) City FL Zip Code
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. 1am farniliar with, and accept
. . the obligations of registered agent.
|- siaNATURE
£ . Signature, lvped‘ ot printed name of registered agant and tide if applicatyle. {NOTE: Registerad Agent signatura required when reinstating) DATE
- FILE NOW!}! FEE IS $150.00 i L .
, . Election C Fi
Atter My 1, 2003 Foo wil b 55500 s Hockon Canpsgn Tanco ) §5,00 ey 5o

. Make Check Payable to-Florida Department of State '

"10. , . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fing D ! [ Delete TITLE [3 Change [ Addition g
NAME KELLEY, WILLIAM NAME =
sTeeT anoaess | 3252 BIG VALLEY DRIVE STREET ADDRESS 3
orv-st-ze | LAKELAND FL 33813 CITy-§T-2IP I
TIME DFVS [\ Telete TINE [ Change [ Acditien %
NAME CARLSON, MARILYN L HAME
sheet aoomess (428 EHIGHLANDOR . . SREEADRESS | o e o .
crv-st-zp | LAKELAND FL 33813 CITY-ST-2P )

MLE T o TIMLE [ Change [ Addition
NAME CARLSON, MARILYN L NAME

sTReeT aD0RESS | 428 E HIGHLAND DR STREET ADDRESS

orv-st-ze | {AKELAND FL 33813 CITY-§T-21P

TITLE [ pelete TITLE Viea PM : pu [ Change  [sATdition
NAME - —_— NAME M.chaz.‘{ S, can.a--

STREET ADDRESS T . STREET ADDRESS ~1oo e Tess it Ve

CITY-ST-2P L CITY-ST-2IP F oAt e et TFL 35wy}

TiTLE ) O Delete TITLE Pres. ] Change  [lfdizition
NAME : NAME Storenn V. G et

STREET ADDRESS STREET ADDRESS 1729 Lale Fe SSie .

CITY-5T-20P GiTY-5T-2P W ey, Howen FL 53321

TITLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



