\ o |
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 01, 2003 8:00 am

DOCUMENT # N27547 Secretary of State
1. Entity Name 08-01-2003 20061 026 ****5] .25
TENTMAKING FOR CHIRST INTERNATIONAL, INC.
Principal Place of Business Mailing Address
813 N. SCOTT LAKE VILLAGE 813 N. SCOTT LAKE VILLAGE
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, eto. - Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-2005296 Applied For
Not Applicable
Zipr~  ——mne e ~| = -Country- - - - |- =Zp - . = . .-Counlry —- - et~ 1~ 3875 Additional
5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBARD, DONALD R. Street Address (P.O. Box Number is Not AcCeptable)
§13 N. SCOTT LAKE VILLAGE -
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
thie abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if epphicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Elgction Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $238.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS | K32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete e ~ ([Jchange [ Addition
NAME HUBBARD, DONALD R. NAME
sweeT Anoress | 813 N. SCOTT LK. VILLAGE STREET ADDRESS
omv-st-2r | LAKELAND FL CITY-$7-2IP
TITLE VP [ pelete TITLE - [ change  [] Addition
wve | HUBBARD, STEPHEN R. NAME B
_ smaeeT anpress | 2575 OLD CLEAR POND RD o Yoemammess | N
orv-st-zp | CONWAY SC 20526 : ‘ N T
TIME 130 O Delete TLE O change O Addition
NAME HUBBARD, ROSE M. NAME
streer anpress | 813 N. SCOTT LK VILLAGE STREET ADDRESS
orv-st-ar | LAKELAND FL CITY-T- I
TITLE 1D 1 Delete TITLE [Jchange [ Addition
NAME RIESS, 80B NAME
street abpness | 4310 OLD COLONY ROAD ] STREET ADDRESS
orv-st-2¢ | MULBERRY FL 33860 <ITY-ST-2IP
TME O pelete TITLE fF1change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
City-ST-2P CITY-ST-2IP ‘
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment withgan addfess, with otrler like ermpowered. *

SIGNATURE: A5 QURBBERN A, RiESS 1-30-03 _ fl3-425 ~5uil

0013749

CR2E037 (4/03)



