2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT .{UBR) Apr 28, 2003 8:00 am

FILED :
ecretary of State

04-28-2003 90447 045 ***150.00

DOCUMENT # P00000039904

1. Entity Name

OUTBACK GARDEN & STORAGE SHEDS, INC.

Principal Place of Business Mailing Address
RT. 1, BOX111C P.O. BOX 688
LAMONT FL 32336 MONTICELLO FL 32345
Tou Ten | |
Sune Apt #, etc. Suite, Apt. #, etc. EB/CHECK HERE IF MAKING CHANGES
ity & State . l City & State 4. FEI Number Applied For
- ‘—moﬂ 'F'lc. -—J ’ Dwu_‘F) i L U U (R 59.3655347 L Not Applicable |
Zi I i 1
|p 44 Counlry” ap Country 5. Certificate of Status Desired O $8 gs Aditional
2_ 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Cec l L... T Hompseor
KELLY, BARRY
Street Addres s(‘f !s Not Ac bﬁ‘
RT. 1, BOX 147-A od.g 1L
LAMONT FL 32336 :
City , Z|p Code
MenTicellp FL 3¢y
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept
the obhgations of reg\st ad agent
SIGNATURE — e Ce al b TH'OQM b '03
Signaturs, typad or pnnled name of registarad agent and title if appticable, ‘ {NOTE: Registered Agent signature required when reinstaling) 4 DATE
FILE NOW!! FEE IS $150.00 ¥
‘ 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Contr?bution. ’ O fgje%QOI\';:sz 3
Make Check Payable to Florida Department of State R
10. o OFFICEHS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE pP : [ Detete TTLE DST X Change [ Acition. | &
NAME THOMPSON, CECIL L - ] e SHeLBY B THOMP son £}
staeer anoress |645 TAU TR. : sweeraooress | {ph 8 T AW Tﬂ-ﬁl 3
or-st-ze - (MONTICELLO FL 32344 CiTY-51-2p MonTiCe {l D, F’/ 323 ‘/-(/' g
o
TITLE DV ) ﬁnem TITLE [ Change  [] Addition E:)
NAME SURLES, THOMAS J NAME
STREET ADDAESS |RT. 1, BOX 147-A STREET ADDRESS .
CITY-5T-2IP LAMONT‘FL 32336 TR e - o g o Gl GITYEST- AP T S L mIT Tt TS s me—mmepmme v ey o e o e
TME DST . ? Delete TITLE [J Change [ Addition
NAME KELLY, BARRY P i NAME
STREET ADDRESS |RT. 1, BOX 147-A ’ STREET ADDRESS
CITY-ST-2IP LAMONT FL 32336 CITY-8T-2IP
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE : O changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE 3 Delete TITLE [O Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoct 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 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 attachmant with an address, with all othgr like erppowere: L L _[_H N M - 566'678
- e o o C’.ec i L L.THompS0 .
SIGNATURE: _ SZRIAIRL RELCZIIED P ot oe-03  sisiedr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR ECTOR Date Daylime Phone #




