FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P01000086725 ecretary of State
1. Entity Name 04-28-2003 91296 009 ***150.00
TERRAINE, INC.
Principal Place of Business Mailing Address
2622 NW 97TH AVE P.O. BOX 226706
MIAMI FL 33172 MIAMI FL 33172 T
2. Principal Place of Business 3. Mailing Address ”“H"“” Ilm Hl“ m” |Im ||m "|I| ‘l”l |m| Iml ”"’ Im "I’
Suite, Apt. #, etc. Suite, Apt. #, et {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
f 56.1751718 Not Applicable
ap Couniry “ip Country 5. Certificate of Status Desired O $8'75 Addilional
) Fee Required
A 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOUNG’ JAMES L Street Address (FO. Box Number is Not Acceptable)
2622 NW 97TH AVE
MIAMi FL 33172 ,
B City FL Zip Code

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

SIGNATURE
Signature, typed br printed qame of registered agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
At ey 1, 2005 Fe il b $55000 . Seotor Carpanarona ) $5.00 way oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ?A‘MLS \[OU% W chenge [ Addition
NAME YOUNG, JAMES L HAME -
LJ
steersovss | 5350 NW 114 AVE, #401 s | 4AS6 SW ST AVE
orv-st-ze | MIAMI FL 33178 CITY-ST-2IP MIZ/Amee. Y 23077
TILE v [ Delste TITLE K{_}hange [ Addition
NAME SHIPP, PAUL M NAME YALL SHUPP
sTREET ADDRESS | 4528 HAVERTY DR STREET AGDRESS L‘Z_QS"& _ucileN 2 D.
CiTy-S7-2IP KNOXVILLE TN 37931 Ciry-S7-21P NOXVILE TN 37927
THLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TILE O Delete TITLE [ Change  [J Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-5T-2P
TITLE [ Delete TITLE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afsgess, with zll other like empowered.

SIGNATURE: __ SIGN)ORE@ESHIRED 4-25703 305-5134ADI
SIGNATURE ANDTYtED DF)PR]NTED NAM?GNNG OFFICER OR nmiﬁn) Cate _ Daylime Phong #

AV 2082020

CR2E034 (10/02)



