2003 FOR PROFIT CORPORATION

um'FonM BUSINESS REPORT (uam ]

FILED
Apr 16,2003 8:00 am
ecretary of State

DOCUMENT # P02000053880

1, Entity Name

CULBRETH, INC.

01-23-2003 90124 038 ***150.00

Principal Place of Business Matling Address
45 SW 15TH PLACE 7145 SW 15TH PLACE
QCALA FL 34474 OCALA FL 34474

VUUGDRY (

AR T

2. Principai Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

N

City & State City & State 4. FEI Number Applied For
50 - 0003 74| Not Appiicable
" 7 -
Zn .| Coumry e Counlry 5. Certilicate of Status Oesired (] $8.75 avitional
) Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name i
'1--. IBE C'l‘mE S PRIRPCIN i S = i i Lo s —_ — T e I T [

oy -TH $ C Streat Address (PO Box Number is Nol Accaplable)
7148 SW 15TH PLACE
O_CAU\‘H. 34474

City

Zip Code

FL

8. The above named entily submits this statement for the purposa of changing its registered office or reglsiered agenl, of both, in the Stale of Florida. | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE

Stgnature, typed or pinzed name o registared agent and tile if spplicable,

(NOTE: Registared Agant mignature requined when reinatatiog)

FILE NOW!I} FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Centribution.

35-0‘0 May Ba
Addad to Fees

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 I
TTLE D 3 Delete TME O change [ Adultien | &
NAME CULBRETH, CANDY M HAME =R
sTreET aporess | 7145 SW 15TH PLACE STREET ADDRESS Y
eov-st-zp | OCALA FL 34474 CITY-5T-2P 2
TTLE ' O perte e O Change [ Addition g
NAME NAME o
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-7 CITY-§1-2P
TME 1 pelete THLE O change {7 Additlon
NAME LT e CTRMME T c - eamteme e e e

T smeeraooness [ T T - “STREET ADRESS e T T T T
CITY- ST- 2P CrY-S1- 7P
TME 3 beleta TITE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-ST-2P
nne ) Delete Ime Ol change T Additon |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CTY-51-2P .
WL O petee TME JChange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST.21P Y- ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify thai the information
is report or supplamental report is true and accurate and that my signature shall have the same lega! effecl as if made under oalh; that | am an officer or dirtector
of the corporation or the receiver or trustee empowered 10 ax?ﬁme this repurt as required by Chapter 607, Florida Statutes; and that'my name appears in Block 10 or Block 11 if

ndicated on

changed, or on an attachmen h an addrass, with all ot
a4 e "
SIGNATURE: @WVMG‘?E

358-733-447 7

SIANATURE ANDTYPED OR vﬁo NAME OF SIGNING OFFICER OR DIRECTOR

1-20-0%

Daymg Phong #

™4



