FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCOHIENT #  PO1000026093 it Ay

1. Entity Name

HIGH COUNTRY VIDEO PRODUCTIONS, INC.

Principal Place of Business Mailing Address
1609 SO ST 15/A P.O. 80X £33
#5 DELAND FL 32721
2. Principal Place of Business 3. Mailing Address

Suite, APL. #, ete. Suite. Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3?22928 MNot Applicable
Zi it Zi It it
P Country P Country 5. Centificate of Status Desired [ ?g-ggqaf’;’é""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OETH, MURRAY A JR - -
1609 SO ST 15/A

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

STE S

DELAND FL 32720 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
\‘lhe cbligaticns of registered agent.

SIG‘T'\JATUHE
Signaturg, typed or printed name of registared agent and title if applicadle. (NOTE: Regislersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
After May 1,2003 Fee will be $550.00 e e e aancing o $5.00 vy e
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ] Delele TITLE [ Change.  [] Addition
NAME OETH, MURRAY A JR NAME
streer aooress | 1609 SO ST 15/A STREET ADDRESS
orv-st-ze | DELAND FL 32720 CITY-ST-7IP )
TTLE J P T Delete TIMLE ve Ol Change (W Addition
e “T.0eTh
NAME NAME TIAL R 5/a WS
STREET ADDRESS smeeraoness | LA Se. SR j
CTY- §T-21P OITY- ST-2F Deland L 2IVe
TITLE [ Delste TTLE N [ change [ Addition
NAME NAME
STREET ADDRESS |- mn o e - STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-218
M (] Daiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST- 2P
TITLE O Delets TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07{3)(i), Florida Statutes. | furtner certify that the information
indicated on this report 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 corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ SICPPASRE FAK Cy-&’ j:im UXa3 3gerzyyer®

SIGNATURE AND TYPED OR PRINTEIPNAME OF SIGNING OFFICER OR DI Dats Daytima Phone #

AY 2166200

CR2E034 (10/02)



