: FILED
.2003 FOR PROFIT CORPORATION,
UNIFORM BUSINESS REPORT (UBR Jul 17, 2003 8:00 am

DOCUMENT # P33316 Secretary of State
1. Entity Name . 07-17-2003 90038 046 ***150.00
AGTO! NC. . /
U rerBargt 72D 4&;&54‘{ cg/smy' ' <
Principal Flace of Business = Mailing Address
180 NORTH DUNBARTON DRIVE P.O. BOX 202010
FLORENCE SC 29502 FLORENCE SC 29502-2010
2. Principal Place of Business 3. Mailing Address “"”l" '"m" m" ”m ”Ill Im ”m M" I‘m I]I" I'I“ I‘m ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
A 570660520 Not Applicable
- . L] .
4p Country Zip Country 5. Certificate of Status Desired G $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© e e e - S T R S T o 2| 2 Name———— T DT lRL AT o e —
RiCHARDS‘ DOROTHY v Street Address (P.O. Box Number is Not Acceptable)
1813 LITHIA PINECREST RD
VALRICO FL 33564
i City FL Zip Code

8. The Abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblightions of registered agent.

2

SIGNATURE
Signature, typed or printed name of registersd agent and Sitle if applicabile (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9. Election Campaign Financing $500 May Be

After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ch [ pelate TITLE : O change  [J Acdition
NAME CAMPBELL, WILLIAM D. NAME
STREET ADDRESS | 425 S, CASHUA DR. STREET ADDRESS
CITY-ST-2IP FLORENCE SC CITY-ST-2IP
TMLE VCD £.] Delete e [JChange [ Addition
NAME ROGERS, THOMAS .. NAME
STREET ADDRESS | POB 2368 / 130 OCALA ST STREET ADURESS
ery-st-27 | MYRTLE BEACH SC CHTY-ST-ZIP
me RO s S Dﬂ,_li,_le_\ele____:_:j SE | - I _ ";___D_Chhange B O Addien
NAME CAMPBELL, T. HAL RAME
STREET ADDRESS | 1019 PARK AVE. STREET ADDRESS
CITY-ST-2IP FLORENCE SC CITY-ST-2IP
TITLE VD [ pelete TITLE [ Change [T Addition
NAME OWEN, J. MARVIN NAME
STREET ADDRESS | 1608 BRANDEN DR. STREET ADDRES3
CITY-ST-2IP FLORENCE SC _ B omv-sr-zp
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE [ Delete TISLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ' 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 repoert 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 the corporation or the receiver or trustee empowered o gxecute 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 attachment with an @4 with allr like empowered.
Vo 4in/02 B8 ch24,
SIGNATURE: PP EDIRED Qs 274
HED NAME OF SIGNING OFFICER OR DIRECTOR ¥ paf Daytime Phone #

[V IPL -V

CR2ED034 (10/02)



