al

| FILED 7
2003 FOR PROFIT CORPORATION M 12.2003 8:00 3
[
UNIFORM BUSINESS REPORT (UBR) a ’ VU amyg
DOCUMENT # P0O1000109429 = Secretary of State .
1. Entity Name 05-12-2003 90201 012 ***150.00
SUBWAY #25665 CORPORATION
Principal Place of Business Mailing Address
4339 U.S. HWY 19 NORTH ) 3265 GARDENIA DRIVE
SPRING HILL FL 34607 SPRING HILL FL 34607 .
Sute, Apt. # etc. Suite, Agt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3758479 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Dasired [} $B‘75 Additional
' ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ea s . . Name . - . .
HIGGINBOTHAM. GERALD W ) H\M lﬁbﬂ‘\’mm \ Oa PD[ \ ﬂ€/ -
! Street Adatdgf(P.O. Box Number is Not Acceptable)
3265 GARDENIA DR
SPRING HILL FL 34607 Y4 Comweresal  WaY
E City - - Ziefide!
Soring il FL | “94%07
. 8. The above named entily submits this statement for the purpose of changing its registered office or regiélered ﬁwt, or both, in the State of Florida. | am familiar with, and accept
i the obligations gjyegistereg agent. .
o (Wt g s gonbetda WY
. ) - Signature, typed or printed namg of registarsM%d title if applicable. {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 . . N .
At Hay 1,2003 Feo wll be 55000 o St Sompu s $5.00 ey e
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me DVST 1 beste Tme DIeNPIS T W Change [ Addion | &
NAME HIGGINBOTHAM, CAROLINE D NAME s
STREET ADDRESS | 3265 GARDENIA DR STREET ADDRESS 3
crv-sr-z7 - [SPRING HILL FL 34607 CITY-ST-71P g
ILE DP (R oelste TITLE [ change [ Addition %
NAME HIGGINBOTHAM, GERALD W NAME
STREET ADDRESS | 3265 GARDENIA DRIVE STREET ADDRESS
omv-sT-zP | SPRING HILL FL 34607 oITY-$1- 717
TITLE [ Delete l e . [ Crange (] Addition
NAME N M T ’ - B CNAME = see o TRT T i R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P I CITY-ST-2IP _
THLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 3 Delete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. [ hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supglemental 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth al!l other like empowered.

SIGNATURE:

" Daytime Phone #

_.)’;




