2003 FOR PROFIT CORPORATION Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (lj/gn) Secretary of State

DOCUMENT # M83409 02-12-2003 90124 012 ***150.00
1. Entity Name 4
TAKE NOTES COMPANY
Principal Place of Business ‘ Mailing Address
503 E SUGARLAND HWY 503 E SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 23440
e S IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. . O CHECK HERE IF MAKING CHANGES
- City & State : City & State 4, FEI Number Applied For
Wsﬁ Not Applicable
Zip Country Zip Country " . $8.75 Additionat
8. Ceriificate of Status Desirad [ Foo Raquired
€. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registerod Agent
N . e . ) _ Name
:THOMPSON’ H M Street Add're-s; (P—G_ éé;Numﬁér is Not Acceptable) o -
503 £ SUGARLAND HWY )
"CLEWISTON FL 33440
T ' e City FL Zip Code

8. The above named entity su.ibn"lps this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obiligations of registered agent.
. o,

12. | hareby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07,{3)0), Florida Statules. | further certify that the information
indicated on this raport 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 corporation or the receiver or trusiee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all other like empowered. ’

SIGNATURE: _ASIGNAT U772 S0 NRED lftefo3  (863) 983 -2962

o

(NG OFFICER OR DIRECTOR Daytmie Phone ¥

SIGNATURE
- Signature, yped o printad naine i registered agsrt and tite it apphcRia {NOTE: Aagstared AQont 2igH required when DATE
F! - FILE NOWIl! .FEE IS $150.00 1 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Feo wili be §550.00 Trust Fund Contribution. [0  Added to Fees
$8ake Chack Payable to Florida Dapartment.of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me DP T [ oslete e . Clchange [ Addition | &
NAME THOMPSON, HENRY M. NAME : =
seerocaess | 215 TROPICAL VILLAGE STREET ADDRESS q
crv-sr-ze | CLEWISTON FL CITY-51-7P 8
nne O Oslete e O Change [ Addition g
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-1P
TIM.E O Detete TIRLE ’ ! [ change  [J Adoition
NAME— v e e N
STREET ADDRESS STREET ACDRESS | =
CITY-5T-2P CITY-5T.21P
TILE . [ Detete TILE [ change [ Addiiion
MAME HAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-ZP - § oy-sr-ap )
TME J Delete TME O change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADORESS
Y-S1-2P . CTY-51-2P .
TINE " [ pelete TiiLE [T change [ Addition
NANE . NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§1- 2P CITY-ST-21P




