FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am

DOCUMENT #  PO0000032405 Secretary of State
1. Entity Name 03-10-2003 90174 048 ***150.00
FLORIDA RACING OF PUTMAN COUNTY, INC.
Principal Place of Business Mailing Address
1009 HWY 17 § PO BOX 130
SATSUMA FL 32189 SATSLUMA FL 32189
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE JE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3643664 Not Applicable
Zp | Gy e AR et GO = e St o ifcate of St Desieg. (]~ $B+75-Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAD ! JAMES L P.A Street Address (P.O. Box Number is Not Acceptable)
d T £ U X NUl [
3 NORTH SUMMIT STREET :
CRESCENT CITY FL 32112 .
o City FL | z»code

8. The abole named ent:ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgaucfns of_regnstered agent. :

CR2EN34 (10/02)

4

S\GNATUF!E 2
Slgnawre 1yped or pnnlad name of registgrad agent and lille il applicable. (NOTE: Registerad Agenl signalure required whan reinstating) . DATE
F?LE NOW!!! FEE IS $150\00 . . ‘ )
Atter May 1, 2003 Fee will be §350.00 | e a8 35,00 way e

Make Check ﬁ'ayable to Florida Department of State I
10. . OFFICERS ANG D! FIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v s [ pelete TITLE [ Change [ Addition
NAME POTTER, ROBERT J = NAME
street aporess | PO BOX 130 STREET ADDRESS
erv-sr-ze | SATSUMA FL 32189 CITY-5T-2IP
TITLE S O elets TILE sS/T (%X Change [ Addition
v QUEEN, GEORGE E AV SOEEN, GEORGIA E
stReer aporess | 102 S 2ND AVE SIREET ADDRESS | f o ?_Srﬁn a Ave _

Jomvestze  INTERLACHEN FL32148 . _ . . R OWStP  Pngarlachen, FL 32 148 - e,
TILE T 2 Delete TITLE O Change [ Addition
HAME WARD, LANCE D NAME
sTReeT anoaess | 8899 PISCES CIR N STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32222 GITY-5T-2IP
TLE P [ Delete TILE [ change [ Addition
NAME POTTER, WILLIE F NAME
street anoess | 104 PALM LANE STREET ADDRESS
ore-st-zr | CRESCENT CITY FL 32112 - CITY-ST-2IP
TITLE [ pelste TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Detate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P : i CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this regort 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 empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

d.

changed, or on an attachment Yith an address, with all ather like_
2-e-02 I8l Y9-52£0

AE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

1Y PbbfPOn |



