FILED

2003 FOR PROFIT CORPORATION Aor 03. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) r t, ¢ S.t t.‘:lm R
ccretary o alc
DOCUMENT #  PO1000017280 ry >
1. Enlity Name 04-03-2003 90147 025 ***150.00
THE SILVER BIT TACK & RESALE, INC.
Pringipal Place of Business Mailing Address
700 SOUTH STATE STREET 1751 COUNTY ROAD 304
SUITE 3 BUNNELL FL 32110
BUNNELL FL 32110
r ~ N WA DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & Stale 4. FEI Number Applied For
"59-3707830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?BBE gesql_‘:‘:;'it'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVIN,"SHEILA o ’ T T IR e e L Shreet’Address (P.OBox Number-is-Not Acceptable) e - - - — -
1751 COUNTY ROAD 304
. BUNNELL FL 32110
o City FL ] Zip Code

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

SIGNATURE ;
[ Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE /
p
FILE NOW!!! FEE IS $150.00 ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund Copntr?but]on ° O fdsd.:c)RDh;gasB )
Make Check Payable to Florida Department of State ' P
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ [ Delete TILE . CJChange O Addition | &
HAvE GAVIN, SHEILA NAkE S 2
1 -
STREETADDRESS | 4751 COUNTY ROAD 304 STREET ADDRESS L 3
CITY-ST-ZIP CITY-ST- 2P ' b
BUNNELL FL 32110 __|a
TITLE VP O Gelete TITLE [ change [ Addition %
- MILNES, PATRICIA e
STREET ADDRESS 1751 COUNTY HOAD 304 STREET ADORESS
CITY-ST-ZIP BUNNELL FL 321 1{} CITY-ST-ZIP .
TILE [ petete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS e - o mmioneme 25 ma f 2STREETADDRESS S| mTr—i = T Slaee C T e TR -
CITY-ST-2IF CITy-S1-2IP
TILE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS- " o STREET ADDRESS
CITY-ST-2P ’ CITY-§T-21P ~
TILE [ Delete TITLE : [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' Vo STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
TILE 3 celete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ingdicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all cther like empowssgd. .
[

'*/f/o 3 34373

F4 ' Date Daytime Phone #

SIGNATURE: P




