FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P0O0000115752 ecretary of State
1. Entity Name 04-25-2003 90133 037 ***150.00
OUTBACK PROPERTIES, INC.
Principal Place of Business Mailing Address
618 W KING ST 618 W KING ST ’ o
QUINCY FL 32351 QUINCY FL 32351 S A
I N ||I|U|I1||1IINIIIIlIIIIlIIUI||||IIIIIIIIIIlIlIINIIIlIIHIHIIIII?
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HESE (E MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3693057 Not Applicable
Zip Country Zip Country 5. Cortiticate of Status Desired 'D gg.gguﬁ:ﬂedci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name - - - -
FLOURNOY, STEPHEN D Street Address (P.O. Box Number is Not Acceptable)
618 W KING ST
QUINCY FL 32351~
City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered ag_ent

SIGNATURE L
Signature, lyped or printad pgh‘e of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
: 9. Election Campaign Financin
~ After May 1, 2003 Fe_e wiil be $550.00 Trust Fund Coitrigl’:uution. ’ O ftii.e?:lotohl‘!'?;sse
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ] Defete TILE [ Change  [] Addition
NAME . FLOURNOQY, STEPHEN D NAME
streer Aporess | 618 W KING ST STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 - CITY-ST-21P
TITLE [ oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . o O Detele TITLE ] ) [ Change  [J Addition
NAME " NAME ' N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZiP
TITLE 7 Detete - TITLE [ change  [J Acdition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TILE [Jchange (] Addition
NAME ‘ e NAME
STREET ADDRESS ' STREET ADDRESS -—
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont 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 corperation or the receiver or trustee empowered to exeﬁute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attach anaddress, withall of )
SIGNATURE: 4/2? S (g50) 85~ 304*//
St e‘-lﬁrwgnﬁmwpsn F“i“&”‘" MAME OF s:cuwig OFFICER _I;:%plﬁscron \ Date Daytma Phone €

vIO0S00 |

P
<

CR2E034 (10/02)



