3
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P0O0000093641 ecretary of State .
1. Entity Name 04-14-2003 90761 007 ***150.00
CIMARRON ENTERPRISES, INC. '
Principal Place of Business Maiting Address
2029 SR 60 R 2410 WINTERSET RD ¥ib
LAKE WALES FL 33853 WINTER HAVEN FL 33884 a T
2, Principal Place of Business 3. Mailing Address ”"""l “I m“ "“l III“ ""“Im Il””ll" Iml m“ NI”“[ ll“
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. T TR DT TR TR 59-3675800 —— = = INot Applicable || ™
zp Counuy- Zip Country 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
F'TZWATEH' STEPHEN C Street Address (P.O. Box Number is Not Acceptable)
2410 WINTERSET RD
WINTER HAVEN FL 33884
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
.‘_ﬁ S\ghalufa typed o printed name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
[
FILE NOW!H FEE IS $150.00 ' ) o
| 9. Election Campaign Financing $5.00 May Be
" After May 1,2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florida Department of State |
10.' I K OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T # D -i’*' : [ Delets e DO change O Addition | &
NAME - | FITZWATER, STEPHEN C, NAME =
streer agoress | 2410: WINTERSET RD - STREET ADDRESS 3
ov-st-ze | WINTER HAVEN FL 33884 CITY-ST-2IP e
- o
TME (5 Delete TITLE [J Change [ Addition &
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
C”Y‘ST'ZIP - o R e A —_—T =g - - -CIW:ST:BP‘_: Ea T T g T T | e e T ™oL B . B — e =T - ;F:;
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-7P
TIMLE [ Delete TITLE * [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS '
CITY-ST-ZIP CITY-8T-2IF
TITLE 7 Deiete TILE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O] Delete TTLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information N
indicated on this report or supgl anort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 i quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T PR W&: OF SIGNING OI;FICEH OR DIRECTOR Daty Daylrme Phone #




