FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  PO0000075866 ecretary of State
1. Entity Name 04-24-2003 90185 009 ***150.00
LOUIE'S LODGE, INC.
Principal Place of Business Mailing Address
4406 NW 166 AVE 4406 NW 166 AVE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business 3. Mailing Address “"H"I m "m III” "m Ilm "”l "m '"H I”II "I‘I Iml ml I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
X 59—3703291 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROUCH, T ALLEN Street Address (P.O. Box Number is Not Acceptable)
113 NE 16 AVE
GAINESVILLE FL 32601
City FL | ZipCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed qr,prmted nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating} DATE
FILE NOW!!I":FE_E IS $150.00 ) S
After May 1, 2003 Fee will be 5550.00 et runa Comion, . [ St ek
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME )] N O elete THLE [ Crange [ Addition
NAME PATCH, CHERYL S NAME
staeeT acoress | 107 ORANGE DR STREET ADDRESS
CITY-ST-2IP E PA]_AIKA&FL 32131 CITY-ST-2IP
LT D [ Delete TITLE L] Change [ Addition
naMe | CONNOR, THOMAS M NAME
STREET ADDRESS | 9320 SW 1 PLACE . _ - STREET ADCRESS - .
or-s-2p | GAINESVILLE FL 32607 oirY-$1-2¢
THLE D O belete TITLE [ change [ Addition
NAE LEGGETT, CANDACE J NAME
STREET ADCRESS | 4406 NW 166 AVE STREET ADORESS
¢ITY-81-28P GAINESVILLE FL 32853 CITY-$1-2p
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE O pelete TITLE [J Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE [ petete THLE [ Ghange [ Addition
NAtE ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-$T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered. 5

SIGNATURE: T 4/23/03 392-9537 x 425

"Date Daytime Phone #

[ AT RV

CR2E034 (10/02)



