FILED

LY -
e B
2003 FOR PROFIT CORPGRATION .

UNIFORM BUSINESS REPORT (UBR :
DOCUMENT # '

1. Enlity Name

Secretary of State

05-01-2003 90150 039 ***150.00

Jun 09, 2003 8:00 am

EARL H. STRICKLAND, INC.

44003826

Principal Place of Business Mailing Addrass
POST OFFICE BOX 1661 POST OFFICE BOX 1681
LAKE CITY FL 320561661 LAKE CITY FL 32056-1 651 Tmvemeyy

2. Principal Place of Business 3. Mailing Address
Stite, Apl. 4, oc. Suite, Apt. 4. eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, ' Appliad For
"O Xé '% l Not Applicable
Zip Country 2ip Country - $8.75 additional
&, Cenificate of Status Desired [0 Foe Raquired
8. Nama and Address of Current Registered Agem 7. Name and Addresas of New Reglstered Agent
S mew T RS A enary e TERTS UL e i Y et Nar -—-—'.‘_.—'i--_..r: :;_-?—T'-*t-‘_:_'-’.ﬁﬁ-, -: —--_ R " }
_ AWNCAE,MNNAECPA‘_V_VA S B s A S = S a]):)nﬂa_ '(Z.-‘DW @A
t Sjaet Ad%ess (P.O, Box Number is No1 Acceptable)
441 S, ALACHUA STREET 03 St Aloe. e
LAKE CITY FL 32025-7023 '
i Y. Zip Codi
W lake Cidy FL | %58%5 70

the obligations of ragisterad agant.

8. The abave named entity submils this statement for the purpose of changing its ragisierad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accep

Make Chock Payable to Florida Department of State

SIGNATURE
Signewsrs, typad or Rrted name of ragiststec agent and Eils § spplicable (NOTE: Registered Agent 8:gnaiury recuired when reinglating) DATE
FILE NOWI)! FEE IS $150.00 . __ '
: 9. Elaction Campaign Financing $5.00 MayBs
g, After May 1, 2003 Fee will be $550.00 Trugt Fund Conribution. Adged to Fees

SIGNATURE:

of the corporation or the receiver or rusiee empowered 10 execute
changad, of on an attachment with an addrass. with all other (ke &l

- ‘ﬁé’or/bsm

10. OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES fO QFFICERS AND DIRECTORS IN 11 -
THE D D Delete e : ' Ochange [ Agditon | N
NAME STRICKLAND, EARL H KAME g
smeet aoeess | POST OFFICE BOX 1861 - STREETADDRESS
ourv-3r-2¢0 | LAKE CITY FL 32056-1661 CIvy - §7-2F
me STD O Deletn e Bang ] asdition %
WAME DUNCAN, DONNA R NI '
STREET ADDRESS | 441 S, ALACHUA STREET smezraooess [ 303 S A tactum Ave e
urv-st-2p [ AKE CITY FL 320257023 o5 | hate Cadey L. 32028-70
TmE L A --'D‘Deme.-l‘._—'— ::.r-ml——-_-.-_. = amen, ‘-‘ﬁ"sl‘——."-r :—‘m‘ R IR [:IChanm DMiﬁen
L S, F — we_ | oL o
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CITY- ST-29
TME 1 eete TME [Jchange 7 Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P ChY-ST- 7P
TILE O Detets E Cchange [ addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CTY-§T-2P
TIE " Dostets - TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGCRESS
CITY-ST-2P CTY-$1-2P .
12. | heraby cartiallhat the infarmation supplied with this filing does not qualily for the exemption stated in Section +19.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the sama legal effect as if made under oath: that § am an officer of director

this reprgg as required by Chapter 667, Florida Statutes; and ihat my name appears in Block 10 or Black 11 i
mpawered, .

(386) 355 -§¥8&

v Daytima Phona

*




