FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P0O0000021645 T Secretary of State
éimﬁl%ﬁ;ucmNG INC 01-13-2003 90466 021 ***150.00
Principal Place of Business Mailing Address
1070 WILDWOOD LANE 1070 WILDWOOD LANE
GRACEVILLE FL 32440 GRAGEVILLE FL 32440
I N IR
5320 - 7k Ave 132 Nooh [Lweas R
Suite, Apt. #, elc. Suite, Apt. #, etc. ACHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tamea, . x:l Le,yj Na 4o N L SC 39-3627796 Not Applicable
§D3 G’qu L "l‘?ﬁl:ri Ofd_c . &thd 7 3 Lz);gn:r:\\sjhﬂ Qa.- 5 Certificate of Status Desired O gi-ggqﬁ:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNGBLOOD, MARY L Baxhara. , 70&‘&3’3“00&
1070 WILDWOOD LANE I a0 L A - N 2 5V
GRACEVILLE FL 32440
“Tompa. FL | 3%%:9

8. The above named entity submits this statement for the purpose of changing its registered office or registered a’gent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ﬁh Q’YHA. ,Q .L?HUAQ&HS‘A E)KBQCQ —S ) \/ouneb\oocb /-3 "03

Signature, typed or printed 1@ of registerad and title if applicable. {NOTE: Registerad Agent signalure re’qurad when reinstating} DATE

‘ FILE NOW!T! FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00
Ib!ake Check Payable to Florida Department of State

9. Eiection Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

1 OFFICERS AND DIRECTOAS _ 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

: |
TITLE -ID E{)’el\q;e TITLE [ change  [J Addition
NAME YOUNGBLOOD, MARY L * NAME
streer aooress (1070 WILDWOOD LANE STREET ADDRESS
orv-st-ze - {GRACEVILLE FL 32440 CITY-ST-2IP
THILE P (] Delete TITLE [Jchange [ Addition
NAME YOUNEBLOOD, BARBARA NAME
sTReeT appRess | 1070 WILDWOOD LANE STREET ADDRESS
crr-sT-2p - [GRACEVILLE FL 32440 CITY-ST-ZP
e T | cm T e T [ Delete Y T T T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IR CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-21P o CTY-ST-2P
TITLE 1 Detete TITLE [T Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- §T-7 . CITY-5T-2P
TITLE [ Delete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplermental report s 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BV OAGLTN -

Fe

CR2E034 (10/02)




