2003 FOR PROFIT CORPORATION

[f

FILED

UNIFORM BUSINESS REPORT (UBR)
P02000076405 G

DOCUMENT #

1. Entity Name

PRAWN, INC.

02-10-2003 90239 021 ***150.00

Principal Place of Business

111 5TH STREET
APALACHICOLA FL 32320

Mailing Address
P.O. BOX 513

APALACHICOLA FL 323290513

JUULL10JV

Feb 10, 2003 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address

TR GEARAC AT

L0 WY 38 W Yo, BO* 513 .
V1o, AL §. Sle- Suite, Apt. ¥, ete. = WCK HERE IF MAKING CHANGES
.City & State . . City & State 4. FE! Number Applied For
APALACWICOLA FLA PALACWICOLA FLA, O5-0532030 Not Applicable
) _3?;_3 Yor—= C,?}‘_nt_[l.‘_‘?. S\ N ;232%8'3% 05‘3_.;(;; KKK’L“N" | 5. Certificate of Status Oesirec O $98ﬁ;§ q:ife(i;'T—l

7. Name and Address of New Registered Agent

wWh—E , JACK E

6. Name and Address of Current Reglistered Agent
T MNarne

WHITE, JACK E

111 5TH STREET | Stlr;egiﬁrless P@ E}Jx hgmberﬁjNot Acceptabla)
APALACHICOLA FL 32320

. City ' Zip Code

_ _ APALFCMICOLA FL | 33320

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

W wolDa ‘

Signature, rypaMnted name of registered agent and title f epplicable. (NOTE: Registered Agent signatura requirad when reinstating)
s

SIGNATURE

DATE

FILE NOW!!l FEE IS $150.00 !
After May 1,2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PVST O Delete THLE 3 Change [ Addition | &
NAME WHITE, JACK E NANE g
stheet aooness [P.0. BOX 513 STREET ADDRESS g .
CITY-5T-7IP APALACH’CO'.A FL 32329'0513 CITY-ST-2IP 8 .
TITLE [ Celete TITLE _ O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
-[~Tme et e Friete— TTE— e -Ghemge— - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP s om -
TILE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O petete mE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TIME [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to axecule this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an address, with all other like empowered.
§50-L53-Mas

N BUEE REQUIRED |

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date



