| FILED 2
2003 FOR PROFIT CORPORATION B
3
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am §
DOCUMENT # P02000058548 Secretary of State ,
1. Entity Name 02-10-2003 90234 014 ***150.00
SCREAMIN’ EXPRESS, INC.
Principal Place of Business Mailing Address
15507 TURKEY FARM ROAD 15507 TURKEY FARM ROAD
GLERMONT FL 34704 CLERMONT FL 34711 ' .
2. Principal Place of Business 3. Mailing Address |I|I“I|l ’“ |l”| ”m Ilm "m IImII‘I’ IHII ‘I{I“”“ Ij"l ’I” lII'
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
27-0015045 Not Applicable
i Zi Count : iti
2ip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Beck
cott Beckett
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAY8 STREET 15507 Turkey Farm Road -
TALLAHASSEE FL 32301
Cit i 3
b 'Clermont FL | 53%1F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioris of re/gyﬁent. .
‘—<""_—-_-—.M - —
sionarure X WW S 2-6-07
(S‘ra?lature‘ typed or printad name of registered agent and tle if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
]
. FILE NOW!I I;EE Iﬁ $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFF!CERS AND DIRECTORS . LR ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TILE D ‘Meme TIME =7 [ change ] Addition _S_
NAME BECKETT, SHERRY R NAME ' e
staeer aooress | 15507 TURKEY FARM ROAD STREET ADDRESS 3
CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IP &
3 o
T 1 Delete TITLE President/Treasurer Clchange [ Addition &
NAME NAME Scott Beckett
STREET ADDRESS STREETADDRESS | 15507 Turkey Farm Road
CITY-ST-2IP CITY - 57-21P Clermont, FL 34711
TITLE [3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE Cl-Detete = - TTLE~, =~ =] 2 “emmarne— = - T - [E]Change” ™ [JAddition -
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi$h an address, with all other like empowered.
TS T e i oL S
SIGNATURERNG, 20 7 L, UIRED R2-6-¢7 &
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phons #




