FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 10, 2003 8:00 am
DOCUMENT #  PO0000038668 Secretary of State

1. Entity Name 01-10-2003 90026 014 ***150.00
BILL SINGLETON PROPERTIES, INC.

Principal Place of Business Maziling Address .

1641 LAKE MARICN DR 1641 LAKE MARION DR wew

APQPKA FL 3212 APOPKA FL 3272
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE If MAKING CHANGES
City & State - City & State 4. FE1 Number Applied For
A . 59‘3641417 Not Applicable
“p Country 7 Country 5. Certificate of Status Cesired O gs.:s Addc;tional

Ry ee Require
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINGLETON, WILLIAM B
1641 LAKE MARION DR
APOPKA FL 32712

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Cede

i# statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Williom B, Siocle7se ko 1 /o/fss

Signature, typad or ginted narme of registered agent and title if applicable. (NOTE: Registered Agent signature requwred when re:nsf%tmg) DATE

8. The above namegfenjity
the obligations

SIGNATURE

74
ﬂF"i"E NOWIE ';EE l,S"TSOéusgm i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE [ change [ Addition
NAME SINGLETON, WILLIAM B NAME
streev aporess | 1641 LAKE MARION DR STREET ADDRESS
CITY-ST-7IP APOPKA FL 32712 CiTY-§T-2P
e DvP O Detete TILE [ Change  [] Addition
NAME SINGLETON, ANTONIETA K NAME
sTReer a0oRess | 1641 LAKE MARION DR STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 CITY-ST-2IP .
TIME [ Celate TITLE 7] Change [ Addition
— NAME N - - ——— - NAME - . P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O Detete THLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -$T-2P CITY-ST-2IP
TLE ’ [ Delete TIMLE 3 Change [ Addition
NAME _ NAME
STREET AGBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST1-2IF CITY-S5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cf supplegpental feport is true and accurate and that my sighature shall have the samae legal effect as if made under oath; that | am an officer or director
of the carparation or th r trusfeefmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att; s, with all other like empowered

" iJUFL) u[[ﬁﬂw [FSI s’é‘-/c(csd //719.3 %7 Ko -[Sz2

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytima Phone #

SIGNATUR

CR2E034 {10/02)




