2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jul 28, 2003 8:00 am

IV  +9BEE10

DOCUMENT # P02000071 379 Secretary of State
}I;I;tgy?ﬁinMS ING ‘ 07-28-2003 90134 050 ***550.00
Principal Place of Business Mailing Address
1905 W JOHNSON ROAD 1905 W JOHNSON ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
I O
Suite, Apt. #, ete. Sulte, Apt. #, etc. F‘CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
3?. 3/{(17/ Not Applicable
J ] _f-( { Country Z“:? 5/( / Country 7 §. Certificate of Status Desired O ?g'ggqlﬁ?;‘;ﬁc’"al
- 6.-Name and Address of Current Registersd Agent” ~-=<=> --§ "~ - - - = 7,-Name and-Address of New Registered Agent™™ > -
Name )
ISOR:E {IEOF:'?'IS;N ROAD Street Address (PC. Box Number is Not Acceplable)
PLANT CITY FL 33567
i FL | 95546

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
tr:e obligaticns of registered agent.

- AT e 4",-,“'7‘ Ot i YooeEma R '_""n—" RS ST ;‘ e A Tt FREE < -': Sl 3 T SR
E Lot e . . 7 5 I Y \.",ﬂs T [ - 'f‘, - . e s .
., Sign%lqr?, typied or printed nama of re'gislérred ;sgent eind titla if applicable. 7 . (NOTE: Registered Agent signature requirad when reinstating) oL é e ’s'»?‘DATE o _'_,-i;;:_;. .
i e A i R o - -t PR P 0T BTN T . - M

“ - FILE NOWI! FEE IS $850.00- - - Lo diotiEL Ll
At Sapamber 1020 Fo il S7500 Sty 800

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11 _
TITLE D . ‘ [ Delete TmE DifEcTorR mhange [ Addition | S
NAME TERRY, JERRY L HAME TERY, .7:_{ ARY [ =4
stReeT aporess | 604 W JOHNSON ROAD STREET ADDRESS | 2 & W, JolfWsoN floAl §
CITY-$1-79 PLANT CITY FL 33567 CITY-ST-21P /’[A/V 7 5'/7‘)’ FL ..?;f/g- &
TITLE ' O Delete TILE Clchange 7 Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZPP CITY-ST-2PP

B LT O - ~Elpeete +—— f TIE -~ - - - == . -—{J Change ~ "{J-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE 7 Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CHTY-ST-7I
TITLE 3 Delete TITLE ) . [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CTY-ST-212
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-57-2IP ) CITY-ST- 2P

12. | hereby certify that tha information suppued with this flllng does not qualify for the exemption stated in Section 119, 07(3}(|) Florida Statutes. 1 further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the cerporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears m%ook 10 or Biock 11 if

changed, ar on an attachment with an address wnth all other like ermpawered, 4[0 é -
siGNaTURE: __ SIGICE?) Wt/) aﬂgm 7/-:2303 57/3 7S - 69'5

SIGNATURE Annypyoﬁ PRINTED W OF SIGNING OFFICER Of DIRECTOR /f’ Date D PR P, pa I

w-u




