Cim | FILED

LN

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P02000073381 01-24-2003 90130 036 ***150.00
1. Entily Name
MILEXTRA, INC.
Principal Place of Businass Mailing Address
43 BEAL PKWY SE. 43 BEAL PKWY SE.
FT. WALTON BEACH FL. 32548 FT. WALTON BEACH FL 32548 .
S SE— IR A
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number ) Applied For
- /3 --4 20546 ] Not Applicable
Zp . Country Zip Country . $B_75 Aaditional
" . §. Certificate of Status Deslreat O Fee Required
6. Name and Addreas of Current Registered Agent 7. Namn and Addross of Now Registered Agent
. T 2 e T et = [ Name el A
SHEWMAKE' DAVID R Street Address (P.O. Box Number is Nol Accaptable)
43 BEAL PKWY S.E,
FT. WALTON BEACH FL 32548
’ City FL l Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, ang accepl
the obligations of registered agent.

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

SIGNATURE
mnmn.mdammwmuwﬂmmmnm;mﬂwrwo. (NOTE: Regitiersd Agant nignalure required when reinstating) . DAYE
FILE NOW!!! FEE IS $150.00 N T e ce L N
Aborhay 1,200 Foo il $55000 S| e ) $5.00 wy e
- Make Check Payable to Fiorida Department of State e _' ’
10, - . - ... . OFFCERS ANDDIRECTORS .- . - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
me D I O veleta™ ME D T PD e s oo O Change .. [ agdition | &
NAE SHEWMAKE, DAVDR - N 1 ' 2
STREET ADpAESs | 2702 BOBWHITE CIRCLE . STREET ADDRESS 3
CITY-ST- 29 NAVARRE FL 32566 CIvY-ST- TP g
3]
JLU: D [ ] celee TTE B : : O Change [ addition «
RAME SHEWMAKE, ELIC D NAME
STREET ADDRESS | 126 HUGHES ST . STREET ADDRESS
or-si-2k | FT. WALTON BEACH FL 32548 ey 51-2¢
THLE D . O Cetets me SD O thenge [ Addition
Seve | SHEWMAKE “HEIFN P : R 1. >t - : -
STREET ADDRESS | 125 HUGHES ST ' T ) e AnbRess | T A = ——— | ——
cr-si-z» | FT. WALTON BEACH FL 32548 Ciry-51-2 .
TME [ elet2 TME [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2 . CTY-5T- 7P _
TmE O etete TINE Ochange ] Addition
MAME ) . ' HAME
STREETADORESS |© T . ' STREETADDRESS .
gomeseee o0 L | orv-st-ze . .
i R N N I, i s e v 1o, 0 Crange . 00 Aadiion |
ME TR ae s L N A famdie e N
STREET ADDRESS |- <. VR _ STREET ADDRESS ; Ve ‘ L
CATY-S7-2P " coroe T CITY-51- 2P / /' o L e b oL T

?rS)(i). Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or direclor -
tatutes; and that my name appaars in Block 10 or Black 11 if

it 22g80/03 _ pso-243-2624

2. | hergby certity that Ihe information supplied with this filing does not qualifty for the exemption stated j

. indicated on this report or supplarnental report is true and accurate and tha my signal shall havg
of the corporation or the receiver or truslee empowaered to execute this repbl as requitgc Y :
changed. or on an attachment with en address, with all other like empowdgre,

SIGNATURE:

«r y Darytime Phone 4




