2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

DOCUMENT # P02000034525 Secretary of State

1. Entity Name 03-14-2003 9005 * kK
A PREMIER CARRIAGE COMPANY, INC. > 001 TTI0.00

Principal Place of Business Mailing Address
1141 SW 145TH STREET 1141 SW 145TH STREET
OCALA FL 34473 OCALA FL 38473

DO

2. Principal Place of Business 3. Mailing Address

(141 S 1454 St

Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Nymber Applied For
O C@\‘@- F L— Hg - 0@7 l 7 4 Not Applicable
zn Country Zip Gountry 8, Certificate of Status Desired O $8.75 Additional
:.7)9[(-‘7 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — - . ~Name . - - . -
MURTY, STEPHEN G ESQ Street Address (P.O. Box Number is Not Acceptable)
111 SW 8TH STREET .
OCALA FL 34474

City FL Zip Code

-

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

SIGNATURE
Signature, typed or printed name of registered agent and titla i applicakle {NOTE: Ragistered Agenl signature required when reingtating} DATE
FILE NOW!! FEE IS $150.00 ) . ' .
. 8. Election Campaign Financin X

' After May 1, 2003 Fe_e will be $550.00 Trust Fund Ccz'ntr?bution. i O f{iﬂ&gﬂohllzzs ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PSTD T 7 Deletz TINE . O] Change [ Addition
NAME LEWIS, DON NAE
steeT acoress | 1141 SW 145TH STREET STREET ADDRESS
CITY-ST-2P OCALA FL 34473 . CITY-ST-2IP
TILE . [ patete TITLE [J Change [ Acdition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Additicn
NAME - - e - wre o e ONAME S - - )
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2iP
TIRLE ’ {1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2IP o CITY-S1-2P
TITLE y [ Delste TITLE [ Change [ Addition
NAME PR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-57-2IP
12. | hereby cerlity that'the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated an this r supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the \eceiver or justee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on ay attachrjient wi address, with all other fike empowered.

SIGNATUR atuRE REmAREkew’s sliufo3 352245 9485

SIGNATURE ANCJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dala Daytime Phona #

LIV

iv

CR2E034 (10/02)



