FILED

* 5/21
[ ]

2002 UNIFORM BUSINESS REPORT (UBR) Jun 19,2002 8:00 am
DOCUMENT #  P01000003280° Sigggagoo)ﬂ ggf **Sﬂf?oﬁe
1. Entity Name 05-20- ’
BILLY'S CUSTOM GOLF CARTS, INC.

Principal Place of Business Mailing Address
5325 LAKE HAVEN BLVD. 5325 LAKE HAVEN BLVD.
SEBRING FL 33875 SEBRING FL 33875
2. Principal Piace of Business 3. Malng Address "II"", m ml”ll‘"lm m” "m "””"IIH"I "m Im "" ull
Suite, Apl. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
50' - 3 b q Eﬂ 3@ Not Applicatie
Zp Country Zp Country $. Certificate of Status Desired O $8.75 Addfitional
Fee Reqguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TTITOoTRT Eeen. ot mgmc etz oz, e el Ll i T T ‘N'a-m-——e ez .
! A Street Address (P.0. Box Number is Not Acceptabie)
300 N. CIRCLE
SEBRING FL 33870
City FL Zip Codse
8. The abave named anlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SKGNATURE
Sipnature, typed or printed narna of regisiared agert and ite if applicabls. (NQOTE: Regisizred Agen signauwe required when rainuatngl DATE
i

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o Financ

Tax liling requiremant and alects 1o do so. After May 1, 2002 Fee will be $550.00 0. E:z::'?::rﬁjag‘x'r?:uﬁg‘:”cmg i'xsd'e(tl!‘?oh;:is Be

(See crileria on back) a Make Check Payabie to Department of State ‘

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -

I7LE PS O betete mE Dcrange O agaiion | €

NAME STEVENS, WILLIAM F NAME g

streer aporess | 5325 LAKE HAVEN BLVD. STREET ADCRESS §

crv-st-ze | SEBRING FL 33875 Qomesrae g

m VPT Opeete _ § e Dlchange [ Addition | &

NAME STEVENS, MICHELE D RAME

streer aooress | 5328 LAKE HAVEN BLVD. STREET ADDAESS

CITY-ST-2P SEBRING FL 33875 CITY-§T-2IP

ME e o (7 Detete TE CIChange [ Addition
--Nm-g-—.w "-" R e R s S ﬁ.‘\M-E = |- S e . — - - o o— - . .

STREET ADORESS _ || STREET ADDRESS

CITY-ST-2P COY-ST- 24P

TITLE ) [ pelete MLE . O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-§7- 2P CITY-ST-2P

e [ Detete TITLE [ Ghange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-ST-2°P CITY-5T-2IP

THE [ Detete TINE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiFY-ST-2F°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerify 1hat the infermation
indicated on this report or supplemenial report is true and accurate and that my slgnature shall have the same legal effact as if made unaer oath; that | am an officer or director
of the corporatior: or the receiver or trustee empawered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all otheg like empowered.

sianature: 7 chds D).

SIGNATURE AND TYPED OR PRIN

#/:337@




