FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT # P0O0000082329 ecretary of State
1. Entity Name 04-15-2003 90124 049 ***158.75
1001 USES UTILITY BUILDING, INC.
Principal Place of Business Mailing Address
3738 N MONROE ST 3738 N MONROE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
I S RGN R
Suite, Apt. #, etc. Suite, Apt. #, efc. Er CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3667932 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired B’ Feo Heqmretll fon
6. Name and Address of Current Registered Agent . "~ 7. Name and Address of New Registered Agent ™
Namea
STRICKLAND, BEVERLY A Street Address (P.0. Bax Number is Not Acceptable)
424 E CALL ST
TALLAHASSEE FL 32301
City FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Typed or printed name of registered agant and tite i applicable. [NOTE: Registaret Agent signatura raquired when reinstating) CATE
AﬂF“’E NOVZVC:LB !:_.EE lSlEf)‘LS: 00 00 9. Election Campaign Financing $5.00 May Be
er May 1 ee.wi 550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florigg Department of State
10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delet TITLE P M Change [ Addition
NAME RANDALL MATHIS, JOHNNIE SR NAME
-STREET ADDRess | 3738 N MONROE ST ‘ STRAEET ADDRESS
Jom-stze | TALLAHASSEE FL 32303 CITY-ST-2IP
e S . O Delete e vP W change [ Addition
NAME MATHIS, TONYA NAME
srect ADDRESS | 3738 N MONROE ST STREET AODRESS
orv-st-2p | TALLAHASSEE Ft 32303 CITY-S7-2IP
TITLE ’ T " pelete TIME siT - . [ Change o hddition
NAME . NAME Robert G. Woodnra
STREET ADDRESS . sTREET ADoRess | BT 38 N. Moniroe. ST
CITY-ST-2P o erv-s1-20 [TaliahASSER , FL 22303
TN : [ Detste TITLE O crange (7 @dll
NAME NAME ;:,{' g
STREET ADORESS STREET ADDRESS T
CITY-8T-2IP CIY-ST-7IP P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE O pelete TILE [ change  [_] Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn $19.07(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ancgi’ 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachmegtapith ddregsepiih all other like empowered.

SIGNATURE: IBED H)i4 Jo3 (§50>562- 0400

bt smmruﬁ!.\‘lﬁ»wph-eﬁ'pmmzlfums QF SIGNING OFFICER OR DIRECTOR ~\ Oaler Daytima Phone #

.

CR2E034 (10/02)



