2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P01000054478 Secretary of State
1. Entity Name 03-17-2003 9046 Hokak
DOLLAR TRAIN, INC. 1033 777150.00
Principal Place of Business Mailing Address
8166 HIGHWAY 80 POST OFFICE BOX 610
SNEADS FL 32460 SNEADS FL 32460
2. Principal Place of Business 3. Maling Addess ”"“m N“llll"l” |||l| mn"m "m |m| ”l“ Ill” I“l\ m\ ‘“\
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—37321 19 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied~ [] 9675 Additional
Fee Required
6. Name and Acldress of.Current Registered Agent.- ... — - . ... j—— === s~ 7. Name and Address of New Registered Agent
Name
BAKER, FRANK A Streat Address (P.O. Box Number is Not Acceptable)
reel ress (PO, X Number is n1as
4431 LAFAYETTE STREET
MARIANNA FL 32446
City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NQTE: Asgistered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! N
i ] ) R
ster My 1,200 Fee Wb $55000 o Gt Conpunrven ' $5.00 oo
Make Check Payable to Florida Department of State i '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ Detete TITLE ‘ O Change [ Addition
NAME MCDANIEL, W R NAME
staeeT aconess 12400 EL BETHEL CHURCH ROAD STREET ADDAESS
arv-st-ze - |SNEADS FL 32460 CITY-ST-2P
TILE VD O oslete TITLE [] Change [ Addition
NAME MCDANIEL, KEVIN NAME ’
streeT ADoRess |7296 HIGHWAY 90 STREET ADDRESS
arr-s1-z2¢  |GRAND RIDGE FL 32442 CITY-ST-2IP
e~ |1STD B i e B D i 7 it 18 1117 aantetieil En e ~= --~=T'Change [ Addition |
NAME WEATHINGTON, STEVE NAME
steer anoress [POST OFFICE BOX 610 STREET ADDRESS
orv-st-zp  [SNEADS FL 32460 CITY-ST-2P
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . \
CITy-§T-2IP CITY-ST-ZIP
ITLE O pelete s TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P CITY-ST-2IP
TTLE 1 Detete TITLE [1change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like erfpowgred. 5 VE

TE
SIGNATURE: NEATINETON 03 (0-0O3F B0 - 524 (D b

ARG OFFICER OR DIRECTOR Date Daytime Phone #




