2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 11, 2003 8:00 am

1. Sntiy Name 04-11-2003 90209 004 ***150.00
FORMATIONS INC
Principal Place of Business Mailing Address
PO BOX 1437 PO BOX 1937
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEi Number Applied For
' 583741104 Not Applicable
Zi Zi Count i
i Courtry P ountry 5. Certificate of Stalus Desied 3 $8.75 Additionat
e e e e s s st e i e et | L R e T e wm o T mmmeretam . s P EO Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAL“GNS’ TOM R Street Add {P.0. Box Number is N .1 A table)
ree ress {P.0. Box Number is Not Acceptable
5616 SILVER SANDS CIRCLE
KEYSTONE HEIGHTS FL 32656
City FL Zipy Code
8. The above named entit mits this statement purpose of changipefits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofseuStoped ag% #%’ ‘/ ;
o / } ’ y
SIGNATURE /
Signature, {yped or printed name of registered agent and titla it appl le‘ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
At oy 1, 2003 Fo willbe $55000 " phcon Carpmer o ) $5.00 wey
Make Check Payable to Florida Department of State 7 '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME STALLINGS, TOM NAME
streer.a00aess | 5616 SILVER SANDS CIR STREET ADDRESS
omv-s7-zp | KEYSTONE HEIGHTS FL 32856 CITY-51-2IP
TIiLe D 7] Delete TITLE [ Change [ Addition
NAME STALLINGS, CAROLYN NAME
sTREET ADORESS | 5616 SILVER SANDS CIRCLE STREET ADDRESS
crv-st-zr | KEYSTONE HEIGHTS FL 32656 CITY-5T-2IP
e ey - - % TS I:'Dg’h;tev —— -TﬁLE_ = | W = e e - T A Caem il - 7 T o =v'Dmah'g*e - DAU(’HUO&'I
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P X CITY-S1-2IP
TITLE [ petete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IF
1ITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CITY-81-21P
TLE C] Delete TTLE [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ) : CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

th|s report as required Jgy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pad.

ZY¥ 7425

12. | hereby certify that the information supplied with this filin dees not
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachme,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH#A OR Dy Data Caytime Phone #

e

SLVILAS

nv

CR2E034 (10/02)



