2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR). 1
. 01-13-2003 90486 005 ***150.00
DOCUMENT # P02000070156
1. Entity Name '
FUTURE C., INC.
.Principal Place of Business Mailing Address
1801 STATE ROAD 559 1601 STATE ROAD 559
POLK CITY FL 33868 POLK CITY FL 33868
I R IR IR Do
Suite, Apt. #, etc. Suile, Apl.l#, alc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Numbaer Appliad For
3 /- 08 CG LI Nol Applicable
2ip - Country Zip Country ] ! ot $8.75 Addiional
) 5. Certificate of Status Desired a Fee Required
N 8. Name and Addreas of Curmont Roglatered Agent . . .7.. Name and Address of New.Ragisterad Agant
Narme . f
s e R e S, --“QEA e O AR Jrmme e e«

Stregt Address (P.O. Box Numbaer is Not Acceplable)

of

ST RD. SLF

Por K 11V
Lity 7

FL | 5727

SNEAN deiaanlN 111

8. The above named entity subriiits this statement for the purpose of changing its registered oflice or registered agent,'or both. in the State of Florida. | am familiar with, and accept

W.Wummaanwamum_ﬁyﬁe‘iﬁob' "

(NOTE: Reogrsiaed Agent signature requined whan neinsaling)

OATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Foo will be $550.00
Make Check Payable to Florida Department of State |

8. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delate THLE Ochange [ Adition | &
NAME CHAN, JAMESE- DSAN NAME E:
smeET aboress | 180H STATE ROAD 559 STREET ADDRESS 3
crv-sr-zr | POLK CITY FL 33888 CTY-51-7P 2
e O pelets e DlCrange ] Addiion g
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y- ST 2P
TE - - - 71 Deleie TINE {J Change [ Asdlion

<. | NAME = — R ... S IR o
STREET ADDRESS ) STREET ADDRESS T T — - e
CIy-51-21P CImy-S7-2IP .
TLE [ Delete e [ Crange [} Addition
NAME . HAME
STREET ADDRESS STREET ADCRESS
CIY -ST-ZIP s CiTy-ST-2P
e {7 Detetn mie O Chenge - [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-g1-2I7 CAY-51-2P
ILE 7 Delete TiNE Ol changs [ Addilion
NAME . NAME
STAEET ADDRESS ' STREET ADDRESS R
CITY-5T-21P cmy-s1-2p

of the corporation or \he raceiver or rustee empowered
changed, or on an attachmentm{h an address. with all other like empowered.

12. | hereby cerlify that the information supplied with this 1i|ing does nol qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is rue and accurale and that my signature sh,
1o execute this report as required by

3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if mada under oath; that | am an officer or direcior
Chapter 507, Flevida Statutes: and that my name appears in Block 10 or Biock 1 if

f:gsg

10

snem’r’unm_n;%@g REQY)

Date




