FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P02000047036 _ Secretary of State
1. Entity Name 03-17-2003 91064 010 ***150.00
SECOND CHANCE PRODUCTS INC. :
Principal Place of Business Mailing Address
1633 MCGOWAN LN o B 1633 MCGOWAN LN
WESTVILLE FL 32464 WESTVILLE FL 32464
Sulte, Apt. #, etc. Suite, Apt. #, etc. B8 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. _FEI Number Appiied For
é/ - 0‘7:{/1/03 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- e I . R s o __Fee Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent

Name

VAN HORNE, ROBERT C SR

Street Address (P.Q. Box Number is Nat Acceptable)

1633 MC GOWAN LN

WESTVILLE FL 32464

. City FL Zip Code

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

the obligations of registered agent. / /
d%/ﬂ[/y 729 / P~ 1T~ 00

_SlGNA‘i’UHE'—-m //"EDJ_C ?ﬂ&fﬂf c SK

“ Signature, typed ar printed name of registered agent and title if applicabla, {NOTE: Heﬁsﬂg:sd Agent signature required when reinstating) DATE
Aﬂ:rul-\:sa N‘?‘gl;:)!-fi ';EE \:fﬁl ?)Lsg5gg 00 9. Election Campaign Financing $5.00 May Be
v 1, ' Trust Fund Contribution. O Added to Fess

Make Check Payable ta Florida Department of State

CR2FNA4 (1070

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11

TLE . [ Celete TILE [ Change [ Addition
NAME AN HORNE, ROBERT C SR NAME

streer aooress (1633 MC GOWAN LN STREET ADDRESS

orv-st-zp - WESTVILLE FL 32464 CITY-57-21P

TITLE N [ Delete TTiE [ Change ] Addition
NAME VAN HORNE, LUCILLE O NAME

STREET ADDRESS (1633 MC GOWAN LN STREET ADDRESS

crv-st-zp - MWESTVILLE FL 32464 CITY-ST-2IP

TITLE e e Clielete - - TITLE "~ - = | 5o nmrmy A - = - . [JChange  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-20P

nLE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P ‘ CITY-5T-2P

TME 2 Gelete TILE ' O Change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TITLE 7 Delete e [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

r the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as requitd by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

12. | hereby certify lha{;t_he information supplied with this 1i|in§ does not qualify
indicated on this report or supplemental report is true and aggurate and t

t &chute this,

ike el

of the carperation or the recaiver,
changed, or on an attachmen

SIGNATURE:

UIRED 3- 1403

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




