2002 UNIFORM BUSINESS REPCRYT (UBR)

DOCUMENT #  PO0000039904

1. Entity Name

OUTBACK GARDEN & STORAGE SHEDS, INC.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90250 013 ***150.00

Principal Place of Business Mailing Address
RT. 1, BQKiH-C P.O._BOX 688
LAMONT FL-32336 MONTICELLO FL 32345 . : .
. : B Ty 18 TR U
2. Principal Place of Business 3. Mailing Address “Il"lll ||| Ilm Il"l “’]lilmnm IJ""NI ml”lm Il""lll ’iil
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3655847 - Not Applicable
Zi Zi Count| iti
L . Country P uniry 5. Certificate of Status Desired Od $B'75 Addntronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T |"Name- T T 7 - ———— [ —
KELLY, BARRY P Sireel Address (P.O. Box Number is Not Acceptable)
RT. 1, BOX 147-A
LAMONT FL 32336
e City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corparation is sfigible to safisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Add.ed lo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DpP _ ) 1 petete TILE O thange  {J Addition
NANE THOMPSON, CECIL L | HenE
streeranoress | 645 TAU TR. STREET ADDRESS
CITY-5T-21P MONTICELLO FL 32344 CITY-5T-Z1P
TILE Dv [ pelete TITLE [ Change [ Addition
NAE SURLES, THOMAS J NAE
sTREET AODRESS | RT. 1, BOX 147-A STREET ADORESS
CITY-5T-21P LAMONT FL.32338 ‘ CITY-5T-2P
LN . S 1" | I 11T SUNY I e e oo D] Chenge [ Aduiion
wie . | KELLY, BARRY P NAE T
sTREETADDRESS | AT 1, BOX 147-A° STREET ADDRESS
orv-st-z¢ | LAMONT FL 32336 CITY-ST-2IP
e ‘. A ] Detete ML [ Change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TITLE - {7 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental repol

atrue and accurate and that my signalture shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee gfipbwered to expcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 i

ered.

SIGNATURE: ___ S SV garr pl/

SIGNATUREARITHY P @R PAINTED NﬂE OF SIGNING OFFICER OR DIRECT R

Daytima Phone #

?I/é:/ L 99711568

?

CR2E034 (9/01)



