FILED

' R
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR] May 21, 2003 8:00 am §
DOCUMENT # P02000057319 Secretary of State
1, Entity Name 05-21-2003 90194 028 ***150.00 ‘
AUSTIN C., INC.
Principal Place of Business Malling Address
502 SOUTH FREMONT #602 502 SQUTH FREMONT #602
TAMPA FL 33608 TAMPA FL 33606
| 4404 TSLA mozmgq N | oY ISearmoreADA
T SUitE, APt eieT —em e GuiterApt s rete e e o . f—-—Q_CHECK-HERE:IEMA‘-(JNG-CHANGES_M o
City & State , City & State 4 FEI Number gy 7 Applied For
TRMPA - Flozidn TAMmPA — FeoréiDA K‘J b Not Applicablo
Zip CO_IJ ntr Zip Country . -~ $8.75 Additional
33 e Oé uéA 83 E 6> u S £\ 5. Certificate of Status De:sired 1 Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent o
MName
YARNELL, RICHARD AC(A 142%) Streq ?CB s(P. 7 T Noﬁ ?a ]
502 SOUTH FREMONT #602 U TSI AT A A L w
TAMPA FL 33606 e Lharge -
A ' City ‘ e
: TAmpA FL | 3500
8. The zbove named entity £Ubi } h s staternent for, purpose of changing its registerad office or regis;leréf‘.T agent, or both, in the State of Florida. | am familiar with, and accept
£ .f the: obllgahons of regigpbfe )
t -
SIGNATUHE R ! u‘}ﬂé{ Yﬁ'iz N Q“ pffb J\ﬁ ¢ N‘" 6}”' / b} 33
- Signature, TVDQU o pr}msﬂ ame of 1egistered agenl and Lile if applicable, (NQTE: Registerad Agent signature reguired when rainstating) DATE
SO E1S-$15 e = N ) !
LE-NOWHIFE 9.00 == 9 Election-Gemgaign-Finaneing-————$5.00-say e —|—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11, ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE ﬁa:%, D= O pelete TITLE O change [ Addition | &3
NAME RiCHrRD NarELl NAME g
STREET ADDRESS 4 Joq _I—S CAMO QMA STREET ADDRESS / g
CITY-5T-2P TRMEA = Feorz+sA ~ 33606 CITY-31-2IP ]
o
TITLE 1 Delete TITLE [ change [ Addition %
NAME . NAME "
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TTE O Detete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZP
TTLE 1 Detete TNLE ] change I Addition
NAN}E i NAME
" STREET ADDRESS ) - T o - STREET ADDRESS “’ -7
CITY-8T-ZIP CITY-8T-2IP
TITLE O Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IF
THLE [ Delete TITLE ClcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-ZiP CIFY-ST-21P
1<) | hereby certify that the information supplig with this filing jot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or suppje a Ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiyd ff 14 ghgcfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmey fedlile empowered.
\b5e TG NL -
SIGNATURE: : AEQRiziied Yaruel! Vresde ’y [5-03 ¢ng435m7
SIGNATURE: Aunjvpsn @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhione #




