2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 25, 2003 8:00 am

DOCUMENT # P01000104780 ecretary of State

ARCHER I 04-25-2003 90217 049 ***150.
ARCHER INCORPORATED 49 **+150.00

Principal Place of Business Maiting Address
7705 WINTERGARDEN PKWY. 7705 WINTERGARDEN PKWY. SAVLIYUUL
FT. PIERCE FL 34951 ' FT. PIERCE FL 34954
2, Principal Place of Business 3. Mailing Address H"“IIHH IIIII ” ’I m "m Ilm "I“ "“l Ilm |II|| II"‘“!H“I
Sulle. Apt. #, etc. Suite, ApL. #, etc. 0@ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65-1 151422 Not Applicable

Zi Count Zi Count . iti
P iy e ountry 5, Certificate of Status Desired O $8'75 Add't'onal
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PMA  RecisteRety  Acsrot, Xnc.
SISSON, LARRY . Street Address (P.O. Box Number is Not Acceptable) f
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351 2,5 SE. DNs AENE Do A6

City FL Zip Code

8, The above named entity 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 cbligations of registered agent.

SIGNATURE P"“‘m—{(’g : (P QUL%ﬂ‘\"\'&’\, U‘\QE P(LF:S LENT OL‘\ —\3\‘—03

Signature, tyr!'y_i_"b_r'.&ﬁ\reﬁ name of registerad agent and title if applicable. {NOTE: Registered Agent signéturs reguirad when reinstating) DATE

FILE NOW1!! FEE IS $150.00 . ) ) )

Atr by 1200 Fo vl b0 555000 " S oo o | $5.00 e o
Make Check Payable td Florida Department of State '
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE oP ) ' O pelete TITLE [ Change : [ Addition
NAME ARCHER, JAMES . NAME
sTaeer ADDRESS | 7705 WINTERGARDEN PKWY. STREET ADDRESS
arv-si-ze | FT. PIERCE FL 34951 CITY-ST-21P
TITLE o [ pelate THLE [J Change  [] Addition
NAME K NAME
STREET ADBRESS . STREET ADDRESS
CITY-5T-2iP . - CITY-ST-2IP
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TME [JcChange [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
mLE ' I Gelete TTLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-S7-2IP

12. | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this refeort or supplémental 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 corporat\on oNe receiver, arffiustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

PURE REOLANES ARCeR “[-9-~o7}

\SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Data Daytirne Phone #

oL L)

CR2E034 (10/02}



