2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8.00 am

b)
DOCUMENT # P01000038765 |
il Secretary of State
OUTHOUSE INC. 02-21-2002 90142 035 ***150.00
Principal Place of Business Mailing Address
207E BROAD STREET 207E BROAD STREET
GROVELAND FL 34736 GROVELAND FL 34738
I RO A
éol A9
Suite, Apt. #, etc. Sune AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat FEI Nymber Applied For
Gaove A 3718 00}
Zip Country Zip. L_\‘l 3b CTmtry 5. Certificate of Status Desired O Eg‘g?qlﬁ?:;tic’"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WELLS, BENNY ™ T . e Y vy e
ree ress L. BOX ris ce
207E BROAD STREET @ ©ss ( umbe ot Acceptable
GROVELAND FL 34736
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsed or printad name of regisiered agent and title if applicable, [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!1 FEE IS $150.00 . o
Tax ﬁling requirementgand elects t:do 50 : After May 1, 2002 Fee wil!$be $550.00 10. Electnon Campalgn F.mancmg $5.00 May Be
¥ [\2( rusi Fund Contribution. A Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 1 Delete F TITLE [ change  [] Addition
NAME WELLS, BENNY NAME
staeer aocress |207E BROAD STREET STREET ADORESS
orv-st-ze |GROVELAND FL 34736 CITY-5T-21P
TME D 1 Delete e [ Change ] Addition
HAME DE MERS, WENDY HAME
. staeeT aooness |207E BROAD STREET STREET ADDRESS
crv-stze |{GROVELAND FL 34736 BITY- 5T-ZIP
TME D O Delele TITLE [CJchange ] Addition
NAME DE MERS, MIKE NAME
staeet aporess | 207E° BROAD STREET STREET ADDRESS
orv-st.zp - |GROVELAND FL 34736 CITY-§T-2P
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TTLE LA . : [ Detete TILE (JChange [ Addition
NAME L : NAME
STREET ADDRESS R L STREET ADDRESS
arv-siap | n GITY-5T-2IP
TITLE 1 Delete TIME Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-20P

ualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
and that my signature shall have ie same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does n
indicated on this repart or supplemental réport is true and accur
of the corporation or the receiver or trustee empowereg to exeg
changed, or on an attachgent witf an addrass, with

SIGNATURE: _/ASZIANMT U4 / -0 252 U2y 31y

SIGNATURE AND TYEED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

LSEZYS0

A

CR2EQ34 (9/01)



