2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAMMOTH SOUTHEAST, INC.

PO1000099762

Principal Place of Business
323 WEST RIVER RD.

PALATKA FL 32177

Mailing Address
P.C. BOX 280

PALATKA FL 321760280

2_ Principal Place of Business

214 west P\SeR 2D,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90151 048 ***158.75

Iv 2228280

TR

B CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 94_3414357 Applied For
Not Applicable
‘7 o Country P Country 5. Certificate of Status Desired (>4 $8'75‘Addm°”a|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B -2 - — I My p e .Name - e mal N - B L .

DANESE, LUCIAN H Street Address (P.O. Box Number is Nol Acceplable)
ree ress (P.O. Box Nurnber is Not Acceptable

323 WEST RIVER RD.
PALATIA FL 32177 Hal wesT wee RO

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
. AfteriMay.1, 2003 Fee will be $550.00
dake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. I hereby certify thatithe informiation supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(1), Florida Statutes. | further 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 or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

22

SIGNATURE: YATHERINEAT Qﬂg@gg@&\%\@mﬁ d)a/w-—-‘ 4-%-0% 325.5439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TraE |PD - ] Delete TILE Change [ Addition §
HAME DANESE, LUCIAN H HAME 3
staeeT aporess | 323 WEST RIVER RD. srELOORESS | W) WWEST RIVEE. 2. 3
cv-stze | PALATKA FL 32177 CITY-§T-2Ip e
e VSTD [ peste ThLE 4 Change [ Addition %
HAME DANESE, KATHERINE NAME , ' ‘
staeeT aporess (323 WEST RIVER RD. STREET ADDRESS ko west Rl\LeER 0.
orr-st-ze |PALATKA FL 32177 CITY-5T- 2P
TITLE b O palste TILE [ change: [ Addition
T S R waMeE Ll — - R S
STREET ADCRESS STREET ADDRESS
CIY-ST.ZIP CITY-§T-2PP
TITLE [ Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
SITY-5T-2IP CITY-ST-2PP
miE 1 petete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§7-21P



