e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(Z)IZ) 8:00 am

DOCUMENT #  P01000107328 Se{retary of State

1. Entity Name
GUTHRIE ENTERPRISES, INC. 05-01-2002 91591 040 ***150.00

Principal Place of Business Mailing Address
813 SNOW QUEEN DRIVE 813 SNOW QUEEN DRIVE Uuuuwuua
CHULUOTA FL 32766-9295 CHULUCTA FL 32766-9295

o — s I

hove Ve Lhmaf 0o é.-km% \"-g2—

Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELMuymber Applied For
L—DMNOCS\‘D ; ; ) g“d - 53 | ESSO Not Applicable

%‘b’/i g’o /Co(u nbw 5 & 4 Country 5. Certificate of Status Desired O gese'gesq L':ge‘f;ti"”al
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) ' ) Name ) -
GUTHR]E’ KENNETH E JR. } Street Address (P.O. Box Number ig Not Acceptable)
813 SNOW QUEEN DRIVE
CHULUOTA FL 32766-9295
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,

»

SIGNATURE ) ! _ - : X ‘ ———
- Swg?aturs. typed or printed name of registersd agent and title it BDDV (NOTE: Registered Agent signalure requirex wng) DATE
AN i
9, This _c_orporat‘fc_)n is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Eyction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Bl y
o ’ Trgst Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIREC TR e =y s e AL DLFHONS /{CHANGES TO OFFICERS AND DIREGTORS IN 11
TIIE’ PSD [ Delsta TITLE ' [Jchange [ Addition
e | GUTHRIE, KENNETH E JR. NAME .
STREETADDRESS | 813 SNOW QUEEN DRIVE STREET ADDRESS
on-s2¢ | CHULUOTA FL 32766-9295 ci-s1-2p
TITLE L)) P V’ {/ [ oelete TITLE [ change  [J Additicn
N GUTHRIE, PATRICIA N
STREET ADRESS | 843 SNOW QUEEN DRIVE STREET ADDRESS
oresize | CHULUOTA FL 32766-9295 ci-si-ze
TIE ) 1 Delete TITLE ) . ) [ Change [ Addition
NAME h T N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE i1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repad.arsypplemental report is true and agcurate and that y signature shail have the same legal effect as it made under oath: that | am an officer or director
of tha corpogation or the recelvengr trustee empowerg b i a8 required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

changed, or bo an attachment withan address, with
6/&5 los— wnlugsssd

/ Date Dayifme Phone #

CR2E034 (9/01)



