FILED

, Feb 06, 2004 8:00 am
2004 F°§..'.’.'}3§LTR%‘.’=%%‘%"“'°" Secretary of State

02-06-2004 90030 024 ***150.00

DOCUMENT # PO3000095049
1. Enity Name
CAKS BROTHERS, INC,
Principal Place of Business Mailing Address ' 9 qu 1. 1 b “. {
2 EAST SKYLINE DRIVE 2 EAST SKYLINE DRIVE
GREENBRIER, AR 72058 GREENBRIER, AR 72058
o v 100 T

Suiie. Api. #. €tc. Suite. Apt. #. eic. 01132004  Chg-P CR2EQ34 (10/03)

Ciy & Siate City & State 4. FEI Number Appliez For

T dHilloasq No: Applicacle
Zip Couniry Zip Countyy §. Cernificale of Slalus Desireg O gg‘gesqlﬁ?:;imm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOHM, FAYE
3000 CLARCONA ROAD Sireet Address (P.Q. Box Number is Not Acceplable)

APOPKA, FL 32703

City FL Zip Coze
8. The abowe named emiity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am ianuliar with, ano accepi
the obligations of registered agent.

SIGNATURE
Signatre. yped o piniea name of registered agery and taie 4 appicanle. {NOTE: Aegisterad AQErt SHNAILIE Fequred when remstaig) DATE
FILE NOW!!! FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
| 10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hick3 PD ] beiete LE T crarge T Acciie-
NAME OAKS, LARRY NAME
STRETADDESS [ 2 EAST SKYLINE DRIVE SIREET ADDRESS
SiY-§i-2F GREENBRIER, AR 72058 CTy-ST-29
TLE vD 0 pelee HILE [ Crarge ) Aconion
NAM: OAKS, MIKE NAME
ST757 AD0RI5S | 2 EAST SKYLINE DRIVE STREET ADDRESS
CiTy-si-22 GREENBRIER, AR 72058 ) CiTy-ST- 2
13 vo 0 petete L [0 Crange {7 Aceiior
NAME OAKS, GREG RAME
SIREIT ADDRESS | 2 EAST SKYLINE DRIVE STREET ADDRESS
STy -$T-7P GREENBRIER, AR 72058 Ciiy-s7-ap
TiLE VD 7 peiere niLe O charge {3 Acomon
: OAKS, RUSSELL RAME
2 EAST SKYLINE DRIVE STREET ADDRESS
GREENBRIER, AR 72058 Ity-§T-2P X
T [ petete WILE D crange [ Acenion
NAM:Z HAME
STREET ADURESS STAEET ADDRESS
ity - 8729 CITY-51-2P
i 3 pelete TITLE [ Cnange [ Accition ]
RAME
#O0FISS STREET ADDRESS
Sr-ST-2P City-S7-29

12, | hereby certiiy that the information supplied with this filing coes no! quality for e exemplion stated In Section 119.07(3)(}. Florica Statuies. | further certify ihal ihe information
incicatec on this report o supplemental report igJrug and accutale and that my signature shall have the same legal effect as if mage under oath; that | am an oificer or cirecior
of the corparalion o1 he receiver Of iysiee e e 10 execuyte this report as required by Chapter 607, Florida Statutes; ano that my name appears in Block 13 or Block i1
changec. or on an atlachment with aff adore: ali other ke empowered.

IGNATURE: ﬂ,,,.}/.alf ;1/% /Q‘/ gt -b74- SS5Y)

EQNAME OF SIGMING OFFICER OR DIRECTCR Dayume Prone &

_U" '

h




