2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

DOCUMENT # NO1000008538 Secretary of State
1. Entity Name
01-06-2003 90044 018 ****61.25
THIS OLD CABIN INC.
Principal Place of Business Mailing Address
1050 JAMESON ROAD POST QFFICE BOX 566
LITHIA FL 33547 LITHIA FL 33547
e s RIRER O AL
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 30.0042453 Applied For
Not Applicable
e Country Zip Country &, Coertificate of Status Desired O ?8'75 Addiiional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme : j“ 4
Strest Add 55 (él ax Numﬁh Mot Acceplabie
b A don Ad
” [

i /xi-r‘é (A, Fl FL | B35y >

. The above named entity submits this statement for the purpose of changing its registered office or registered agenf, or both, injfe State of Figrida. | am familiar with, and accept

FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 10
TITLE D [ pelste TITLE O change  [] Acdition
NAME MARTINDALE, BILLY J NAME
staeeT aooress | POST OFFICE BOX 566 STREET ADDRESS
CITY-§T-21P LITHIA FL 33547 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME MARTINDALE, DEBBIE L NAME
streer aooress | POST QFFICE BOX 566 STREET ADDRESS
CITY-ST-21P LITHIA FL 33547 CITY-5T-2IP
TITLE D [ Delete TITLE [[] Change [ Addition
NAME .| MARTINDALE, LESLIE A_ NAME
swheer aooress | POST OFFICE BOX 566 STREET ADDRESS
cov-st-ze - [LITHIA FL 33547 CITY-ST-21p
THLE O pelete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-21P
THLE O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE (O Delete TITLE [ Changg ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the information
indicated 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 corporation or the receiver or trusiee empowerad to exacute this repori as required by Cha17 Florida Statutes; angl that my name appears in Block 10 or Slock 11 if

changed, or on an atlachment with an address, with all other Inke empowered.

Date aaviime ERone £, om o =

SIGNATURE: l

BIGNATURBFAND TYPED OR PRINTED NAME OF SIGNING OFFICEF! OR DIRECTOR

CR2E037 (10/02)



