2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

;- Secretary of State

02-06-2003 90089 014 ***150.00

DOCUMENT #  P02000039750

1. Entity Name

NATIVE SOURCE, INC.

Principal Place of Business - Mailing Address
7245 REWING ROAD 7245 REWING ROAD
GROVELAND FL 34736 GROVELAND FL 34736 220 n 33 3 7
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2. Pnn‘%Ej l Placﬁ J‘“:S' \;nq QOQA ?;7"’13"‘”9 5 R‘Q‘:’ Wi nq RA -

Suite, Apt. #, efc. Suite, Apt. #, efc. 0 ) O CHECK HERE IF MAKING CHANGES

.

dand FL - -covelomd O 0586297 e

- ~
r)_H«E}'b 6 %“mry an »—Tq_)g COU try 5. Corlificate of Status Desired [ gg-ggqgf:&""na'

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

OLSON, DANIEL ’ Street Address (-PO Box Number is Nc;t Acceptab\e) e 1

7245 REWING ROAD . 1245 Red wing

GROVELAND FL 34738 Rd 0

- - City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered.office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. i
SIGNATURE = -

Signature, type_d or printad narma of registerad agen: wad Ltk if applicable. .- (NOLE_;_E@@@G Agent signatuee reqyired when rainstating). - . i e s, DATE
e <=
FILE NOW!l! FEE IS $150.00
9. Election Campaign Fmancmg $5.00 Mmay Be
After May 1, 2003 Fee wil B § QSSD'OO T = e Trust Fund Conlnbutlon' O~ —~AddettorFees =]

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TiLE DPS 7 Delete e . O change - (] Adcition
NAME OLSON, DANIEL W ) NAME ;
swaee aooress | 7245 REWING ROAD STREET ADDRESS
omv-st.ze | GROVELAND FL 34736 . CITY-ST-2P 7
me VT O Delste ME [ Change [ Addition
NAME FLOWERS, SCOTT T HAME |
steeeT aooress | 11910 COMPTON ROAD STREET ADDRESS
cnv-sr-z¢ | CLERMONT FL 34711 CITY-ST-2IP _
TITLE " O Delete TTE ) : [l Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS | _
CITY-ST-2P - CITY-ST-ZIP
TITLE [ Delete TILE Ol change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ’ CiTY-ST-2IP
TITLE ' [ Delese ME - [} Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-§T-21P,

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 29

SIGNATURE AND

HED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (10/02)




