2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P02000107439 Secretary of State
1. Entily Name 01-29-2003 90157 030 ***150.00
MUDDAUBER INC.
Principal Place of Business Mailing Address
1079 SW BENCHOR AVENUE 1079 SW BENCHOR AVENUE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
2. Principal Place of Business 3. Maiing Address H"“"H" IIHl”l’I "“I "I" "m ”I" III“ I"” I""”Nlm”m
Suite. Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
§ - 0 4 ?5\5‘0&0 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—JANDE » TMOTHY K Streat Addr;,'ss (P.C. Box Number is Not Acceptable}
675 W. INDIANTOWN ROAD
SUITE.- 103
JUPITER FL 33458 Cil)’ N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
Atr ey 1, 2008 o willbe $55000 o ot v P $5,00 way o
Make Check Payable to Florida Department of State g '
10, y L QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me | PD _ O Delete TLE O] Change [ Adcition
NAME - FULCHER, DONALD L NAME
smect aooeess | 1079 SW BENCHOR AVENUE « || STREET ADORESS
aw-si-ze { PORT ST. LUCIE FL 34953 CITY-ST-2P
TILE VSTD 3 Delete TITLE [ Change [ Addition
NAME FULCHER, PAULAC HAME
street anoness | 1079 SW BENCHOR AVENUE STREET ADORESS
GITY-$T-2IP PORT ST. LUCIE FL 34953 CITY-ST-2IP
TILE e e e me e Detete_ - MmE )= L - L -Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Dedete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE _ [ thange [ Addtion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 CITY-5T-7iP

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 ar director
of the corporation or the receiver or trustee powered to execute 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 atlachment with an ad 5, with all other like empowered,

SIGNATURE: SHGW ’MD (25-03  72-S%dvs s

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[- = ¥ AV V]

FALY

CR2E034 (10/02)



