o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P93000028600 Secretary of State

1. Entity Name 01-13-2003 90449 012 ***150.00
SILVER CIRCLE EAST, INC.

]

Principal Place of Business Malling Addrass R
5413 HICKORY ST 5413 HICKORY 8T
PANAMA CITY FL 32404 PANAMA CITY FL 32404

Suite, Apt. #, etc. Suite, Apt. #, atc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3192371 Not Applicable
> - —
° Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registerad Agent

Name

STERRETT, RONALD L
5413 HICKORY ST

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32404

City FL Zip Code

Pt | Fl

8. The above named epy anging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of

for the purpose of

SIGNATURE -
Signature. typed or printed name af registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 N
. 9, Efection Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬂwtr‘igbution e O fdsd.efc)j%nlllaes;ss ©
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelete TILE [ change  {J Addition
NAME STERRETT, RONALD NAME
streeT anoress | 5413 HICKORY ST STREET ADDRESS
GITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP
THLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-71P
TITLE ) - - = O beiete - TILE et - : - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ pelete TITLE [ Change  [T] Adtition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIMLE []] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TMLE ’ [ change  [J Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-219

poiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tal report is frue and accurate and tfit my signature shall bave the same legal effect as if made under oath: that | am an officer or director

trustdeg em ered o execute this rgfiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addres h e g

12. | hereby cerlity that the informat]
indicated on this report or supgfem
of the carporation or the rec,
changed, or on an attach

SIGNATURE:

Déte

ifeloimzD VL7 R

PSOIS00 W

fa\ )

CR2EQ34 (10/02)




