FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO3000000171 Secretai y of State
1. Entity Name 08-14-2003 90073 033 ***150.00
JUGHEAD HONEY CORPORATION
Principal Place of Business Mailing Address
2660 CHUCK WAGON WAY 2660 CHUCK WAGON WAY
LAKE WALES FL 33898 LAKE WALES FL 33898
Sulie. Apt. #, eic. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
E7 1154 057 Not Applicable
e — - | Cotiury |- —m e[Sy sl Caiticata S Statis Destea” (] ° - $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, REEGE E JR Street Address (P.O, Box Number is Not Acceptable)
2660 CHUCK WAGON WAY
LAKE WALES FL 33598
City FL Zip Code

8. The above named entity submits this statement for the purpose of Chyglsmred office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obfigations of sfstered age%. Q/

SIGNATURE :
Signatura typed or printed nama of registered agsr@d titie 1 1 apphcab\a (NOTE Ragistered Agent zignature required when reinstating} DATE
V
FILE NOW!!! FEE 1S $5_50.00 9. Election Campaign Financing $5_0[) May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS | IEEB ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate ML O Chenge [ Addition
NAME TAYLOR, REECE £ JR NAME
streer aooress | 2660 CHUCK WAGON WAY STREET ADDRESS
CITY-ST-2iP LAKE WALES FL 33898 CITY-5T-2IP _
E D O Dekete TLE O Change [ Acdition
NAME BRITT, TRACEY NAME
steer aporess, | 2823 FOX RUN DR _ STREET ADDRESS
orv-s-zp | LAKE WALES FL 33853 - o cy-st-zp } e - -
THE D [ Dekete TITLE O Change [ Addition
HAME MANN, RICHARD NAME
sweer anoress | 482 HEATHER COURT STREET ADDRESS
or-st-ze | BARTOW FL 33830 CITy-§T-2F
TITLE O pelete TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2 .
TITLE [ pelete TTE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CITY-5T-2IP
TMLE O pelate TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-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 signatuge shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver stee empowered 10 axec by Chapter 807, Florida Statutes; and that my narze- pearg in Block 10 or Block 11 if

changed, or on an attachmery an address, with all other s Q d or-t] _)m
SIGNATURE: _#<eceNigr Ul eece U /47,4/ J Bpoor ¥

SIGNATURE AND TYPED OR PRINTED NaE OF SIGNWNG DFFlcmB DIRECTOR Date Daytime Phone #

iy 299/8l0

CR2E034 (4/03)
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