2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P00000036599 Secretary of State
'IIAIEI%IT(W; A 03-28-2003 90060 037 ***150.00
Principal Place of Business Mailing Address

1773 CRAWFORDVILLE HIGHWAY P.O. BOX 676 -- : : .t

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326

Y

2. Principal Place of Business 3. Maaing Addigss
- P8 Box 1LY

Suite, Apt. #, atc. Suite, Apt. #, etc. w‘\CHECK HERE (F MAKING CHANGES

Ci State i a . X umber ied For
v Eralofovd ville FIL* ™™ 5220067 T

Zi Count i t i
® ountry g‘ ? 3 2L9 Couln/r{ S A 5. Certificate of Status Desired O geae.gesq Sfedc;"""a'

-._6. Name and Address of Current Registered Agent  ~ _ . . .7.-Name and Address of New Registered Agent-
Name g l ) g g g E
RENO, PATTH A Street Addre i A
1773 CRAWFORDVILLE HIGHWAY N i i e . STy e ST N NP
CRAWFORDVILLE FL 32327 !
e City .@ % : ] FL | Z %S; g :

S-RY-03

{MOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWH! FEE IS $150.00
i . Elact ign Financi
After May 1, 2003 Fee will b2 $350.00 | T Tt ron ot ) S0 My 8o
Make Check Payable to Florida Department of State | '
10. — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PV . O pelete TITLE {Jchange  [J Addition
NAME RENO, RICHARD C . NAME
streer aooress (1773 CRAWFORDVILLE HWY STREET ADDRESS
arv-srzp  [CRAWFORDVILLE FL 32327 CITY-ST- 2P
TITLE ST c O elete TITLE [DJcrange [ Addition
NAME RENO, PATTI A HAME
streeT aooress [1773 CRAWFORDVILLE HWY STREET ADDRESS
arv-st-2r  (GRAWFORDMILLE FL 32327 CITY-ST-2IP
TITLE : EE e el I 1 - - TITLE - - - T oo [Pl Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T- 2P o CITY-5T-219
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P l CTy-ST-2°
TITLE ] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P "

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplerental 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfimen 2y address, with all piher like empowered. <

SIGNATURE: ( A7/ -”, P PADMNETRL D B QYL3 S 098/

oFFCER OOIRECTOR - Oate Daytime Phone 4

ey

FR

CR2E034 (10/02)



