2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  PQO0O000034302

1. Entity Name

PRAIRIE'S EDGE CORPORATION

Principal Place of Business Mailing Address
€03 S.E. 9TH STREET 603 S.E. 9TH STREET

OCALA FL 34T OCALA FL 3447

2. PT?p&IBIECE;{jLEiZESS(aBAd Pk_fe 3. .hlzialil‘\gé;!drﬁw &3’]6/ P/Qc’e

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90123 018 ***150.00

T

Suite, Apt. #, etc. Suite. Apt. #, etc. [1] CHECK HERE IF MAKING CHANGES
State Ci State 4, FEI Number : Applied For
0 P C’ @CQ,OQ, 59—3649631 Not Applicable
Country Country $8.75 Additional

f%um)s’ Mecisn | 2ugpns | Marion

5. Certificate of Status Desired ) _Jj, Fee Required

6. Name an'd Address of Current Registered Agent

7 Name and Address of New Registered Agent

Name
Mooeman, [Eacl
STAFFORD, CADE P
Straet A(ﬁress (P.O. Box N Der is NoBccept blepl
603 SE 9 ST Gc €
QCALA FL 34471
City Q Zi
codo FL | “Zefsd5~
8. The above named ¢ i i purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 13
SIGNATURE M
- %lg,nalur& typed or printad nama of registerad %’&{and title if applicable. {NQTE: Registered Agent signature required whan reinslating) QATE
FILE NOW!!! " FEE IS $150.00 _ o
Ator ay 1, 2003 Foo il be $550.0 R e 33,00 e oo
Make Check Payable to.Florida Department of State

10. : QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

me . D i R gQelete TITLE Ol change [ Addltion
HAME STAFFORD, CADE P ‘ NAME

staeeT noress | 603 S.E..9TH STREET STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CiTY-ST-2IP

TITLE VP - [ Detste TITLE ] Change [ Addition
NAME MOORMAN, EARL $ HAME

sTReeT 4DDRESS | 1100 NW 63RD PL STREET ADDRESS

GITY-ST-2IP QCALA FL 34475 CIFY-ST-ZIP

e V&S I10ENT . Opeete [ me [ Charge [ Addition
NAME MOCEMIN 6A EL C NAME

STREET ADDRESS . [ 0 0 ININ STREET ADDRESS

GITY-ST-2IP F'L g“l’"l’ 7(" : CITY-ST-2IP

TILE [ elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S57-7IP

TILE ] pelete TITLE [ Cchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplisg™?
indicated on this report or supple Eport i true and accurate a;

changed, or on an attachrpe

\m"’ -
|l

SIGNATURE: < ~£5!

{ this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation cr the receiver? glee emplowerad to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIONATURE WOR PRINTED NAME OF Ala ING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



