2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # P00000083141 Secretary of State
1. Entity Name 05-05-2003 91837 008 ***150.00
THE MENNINGER CORPORATION
Principal Place of Business Mailing Address
2 ALLAPAHA AVENUE PG BOX 888
‘DAVENPORT FL 33837 DAVENPORT FL 33836
. E E -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
59—3672274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae.gfqﬁ:j:ci’tional
6. Na“me and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENNINGER, RICHARD M
9549 CASTLEFORD POINT
ORLANDO FL 32836

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgatrons
A Y R7-03

ited narﬂa'ol registered agarﬁnd n}z if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!l FEE IS $150.00 ) S
- After May 1, 2003 Fee will be $550.00 e o o Feneng. ) 32,00 way oe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 I

TITLE EQD O Delete TILE ol ﬁcmnge O adeiiion | &

NAME ENNINGER, RICHARD M NAME RICHARD M, MENN IWGER 2

sTreeT Anoress 9549 CASTLEFORD POINT SWETADORESS | PSHK} CASTLE ErEn ForT 3 -

crv-si-zp - JORLANDO FL 32836 CITY-ST-2P O8N0~ FL  3BIAB3( i

TNLE 0BD Xnmete TTLE CECD Dl change  gfitdition | &
) O

e ENNINGER, DOROTHY C e Erc 5. DHRELR 4so8°

STREET ADDRESS 9 CASTLEFORD PQINT STREET ADORESS | S22 = - Feemo

crv-s7-zP - ORLANDQ FL 32836 CITY-S1-21P T aniPA ~ FL L2ty

TITLE \VPD cleta TITLE - [ Change [ Addition

NAME GILL, DAVID A ' NAME

street aD0RESS P O BOX 888 STREET ADDRESS

ory-s1-2p - DAVENPORT FL 33836 CITY-ST-2ZIP

TITLE [ Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-2P

TILE : [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2P

12. { hereby certify thait 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 informaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporaltion or the receiver or trustee empowered to execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, of on an attachme )
NNREEL e S Serfadcl 9-3703 (ﬂs)m//«;

\\
N

-

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF slaw OFFICER OR DIRECTOR Dater Daytime Phane &




